Wills  Eye  Hospital  salutes  the  National 
Institutes  of  Health  on  its  centennial 
celebration. 

The  roots  of  the  NIH  go  back  to  a small 
bacteriological  laboratory  established  in 
1887  on  Staten  Island.  From  that  one-room 
laboratory  math  a lone  researcher,  die  NIH 
has  grown  into  die  world's  largest  and  fore- 
most health  research  center.  Today,  the 
NIH  is  an  aggregation  of  1 2 major  research 
institutes,  widi  more  dian  14,000  staffers  at 
work  on  its  306-acre  campus  in  Bethesda. 
Maryland. 

In  the  labs  of  die  NIH  institutes,  such  as 
the  National  Eye  Institute,  investigators 
are  working  at  the  forefront  of  research  into 
conquering  diseases  and  creating  a better 
healdi  environment  for  die  entire  world. 

In  addition  to  conducting  its  own  re- 
search projects,  the  NIH  funds  projects  at 
hospitals,  medical  schools,  universities 
and  odier  research  facilities  throughout  the 
United  States;  provides  training  in  biomedi- 


cal research;  and  encourages  die  exchange 
of  scientists  and  scientific  information  be- 
tween the  United  States  and  odier  nations  of 
the  world.  The  largest  collection  of  medical 
literature  is  housed  in  die  National  library 
of  Medicine,  a part  of  the  NIH. 

During  the  past  100  years,  the  NIH  has 
been  instrumental  in  achieving  important 
breakthroughs  in  numerous  areas,  including 
cancer,  blindness,  stroke,  cardiovascular 
diseases  and  genetic  disorders.  The  value  of 
these  accomplishments  has  been  recognized 
through  die  awarding  of  85  Nobel  Prizes 
to  NIH  researchers  or  to  researchers  working 
under  NIH  grants. 

The  NIH  now  stands  at  die  threshold  of  a 
second  century  devoted  to  the  promotion 
and  preservation  of  health. 
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A PARTNERSHIP  WITH  VISION 


In  1987,  tile  National  Institutes  of  Health  celebrates  its  100th  anniversary— a 
century  of  service  in  the  promotion  and  preservation  of  human  health.  The  NIH 
was  founded  to  serve  die  needs  of  a burgeoning  nation;  it  has  grown  into  a vital  hu- 
man resource  for  an  entire  planet,  for  the  ravages  of  disease  recognize  no  national 
boundaries. 

The  National  Eye  Institute  is  die  NIH  focus  for  die  eye.  It  serves  as  both  lab- 
oratory and  library — the  primary  source  of  research  initiatives  on  vision  disorders 
and  the  central  clearinghouse  for  information  on  sight. 

The  NEI  provides  Wills,  and  indeed  every  odier  ophthalmology  center,  with 
a imique  perspective.  Tlirough  its  “eyes”  we  see  eye  disorders  on  a national— even 
global— scale.  We  can  participate  in  basic  and  applied  research  programs  which 
touch  upon  lives  just  around  the  comer  from  Ninth  and  Walnut  Streets  in  Philadel- 
phia, and  in  neighborhoods  thousands  of  miles  from  the  Delaware  Valley. 

The  NEI,  working  in  close  cooperation  with  the  National  Advisory  Eye  Coun- 
cil, developed  a comprehensive  and  detailed  national  plan  for  vision  research. 

Tins  program,  which  identified  and  targeted  the  most  serious  eye  disorders,  is  part 
and  parcel  of  the  NIH’s  agenda  to  promote  the  health  and  well-being  of  all  Ameri- 
cans. As  an  active  partner  in  the  development  and  implementation  of  this  national 
plan,  Wills  Eye  Hospital  has  chosen  to  focus  on  some  of  its  key  elements  to  show 
what  is  being  done  at  Wills  to  meet  these  important  needs.  It  is  our  way  of  paying 
tribute  to  the  NIH  on  its  100th  anniversary. 


A PARTNERSHIP  WITH  V ISION 


William  Tasman,  M.D.,  (center)  confers  with 
Raymond  E.  Adams,  M.D.,  Vice  Ophthalmol- 
ogist-in-Chief (left),  and  Lov  K.  Sarin,  M.D., 
Medical  Staff  President. 


Ti  ie  theme  of  tliis  year’s  report  is  the  100th 
anniversary  of  the  National  Institutes  of 
Health  (NIH)  which  had  its  beginnings  in 
1887.  By  that  time.  Wills  was  already  55 
years  old  and  in  the  forefront  of  ophthalmol- 
ogy in  this  country.  Both  institutions  have 
undergone  remarkably  parallel  growth  over 
the  last  100  years.  The  NIH.  for  example, 
now  has  the  National  Eye  Institute  (NEI)  and 
many  other  labs  and  institutes,  and  W ills 
has  developed  in-depth  subspecialization, 
flic  NIH,  which  started  as  a one-room 
"Hygienic  Laboratory”  on  Staten  Island, 
currently  occupies  a major  complex  of 
buildings  in  Bediesda.  Maryland.  And  W ills, 
which  began  as  a small,  one-story  hospital 
at  Logan  Square  on  the  Benjamin  Franklin 
Parkway  in  Philadelphia,  moved  first  to 
16th  and  Spring  Garden  Streets  in  1932. 
and  dten  in  1980  to  its  present  location 
on  die  Jefferson  campus  at  Ninth  and  Walnut 
Streets. 


Over  die  last  100  years,  research  and 
medical  science  have  elevated  eve  care  to 
a state  of  the  art  not  envisioned  even  20 
years  ago.  Accompanying  these  advances, 
however,  have  been  revolutionary'  changes 
in  healdi  care  delivery,  which  have  espe- 
cially impacted  on  ophthalmology  particu- 
larly with  regard  to  outpatient  surgery. 
Despite  diis,  W ills  has  continued  to  progress 
and  continues  as  a leader  and  pioneer  in 
eye  care. 

In  addition,  W ills  prov  ides  an  unequalled 
training  ground  for  a very  talented  group 
of  young  men  and  women  who  have  chosen 
ophdialmology  as  dieir  career.  This  applies 
not  only  to  our  residency,  but  to  die  numer- 
ous fellowships  offered  in  the  various  sub- 
specialties. Wills  is  fertile  ground  as  well  for 
the  education  of  medical  students  from 
Jefferson  and  other  medical  schools  around 
die  country. 

The  past  year  was  noteworthy  in  many 
ways.  Ralph  C.  Eagle,  Jr.,  M l).,  a consum- 
mate ocular  pathologist,  accepted  die  role 
of  Director  of  Pathology  at  W ills.  He  comes 
to  us  with  outstanding  credentials  includ- 
ing membership  in  the  select  Verhoeff  Soci- 
ety. His  addition  has  been  significant  and 
welcome. 


This  past  year  was  unique  in  still  another 
very  exciting  way.  For  the  first  time  Wills 
Eye  Hospital  w ill  have  an  endowed  chair. 
The  endowment  for  the  chair  has  been  real- 
ized through  a combined  fund-raising  effort 
by  Wills  tuid  Thomas  Jefferson  University 
in  honor  of  Thomas  D.  Duane,  M.D.,  Ph.D.. 
former  Ophthalmologist-in-Chief  at  W ills 
and  Chairman  of  the  Department  ol  Oph- 
thalmology at  Jefferson.  We  expect  the 
Chair  to  be  activated  in  1987.  most  likely  in 
research. 

Our  research  continues  to  be  supported 
by  Research  to  Prevent  Blindness  (RPB) 
which  diis  past  year  increased  dieir  annual 
unrestricted  grant  from  $25,000  to 
$30,000.  This  and  odier  grants  have  per- 
mitted W ills  staff',  residents,  fellows  mid 
ex-residents  to  complete  several  significant 
clinical  research  projects.  In  die  field  of 
basic  research,  notable  is  die  pioneering 
work  ofLarry  Donoso,  M.D.,  Ph  D.. 
Co-Director  of  Research,  who  has  docu- 
mented significant  findings  related  to 
inflammatory  ocular  disease  with  his  work 
on  S-mitigen. 

Looking  ahead.  1987  is  a year  that  will 
see  a new  annual  name  lectureship  in- 
augurated at  the  Wills  Annual  Clinical 
Conference  this  April.  Endowed  by 
Allergan,  the  lectureship  w ill  honor  Irv  ing 
H.  Leopold.  M.D..  D.Sc.,  our  first  Oph- 
thalmologist-in-Chief.  mid  will  focus  on 
ocular  therapeutics.  The  first  lecmre  will 
be  given  by  Dr.  Leopold  which  makes 
this  year’s  W ills  Conference  a definite  land- 
mark event. 


W illiam  Tasman.  M l). 
Ophthalmologist-in-Chief 


A PARTNERSHIP  WITH  VISION 


D.  McWilliams  Kessler  (standing)  is  pictured 
with  Associate  Executive  Director  James  J 
Mulvihill  (left)  and  Assistant  Executive  Director 
for  Finance  Robert  M.  Emmett. 


In  reflecting  over  events  of  the  past  year  at 
Vi  ills  Eye  Hospital,  1 am  encouraged 
by  the  significant  progress  that  was  made 
despite  the  challenges  presented  by  a 
rapidly  changing  fiscal  and  regulatory 
health  care  environment.  1 tun  particularly 
proud  to  report  diat  financially.  1086 
was  a banner  year  for  Wills.  An  operating 
profit  of  $2,364,588  by  year-end  markedly 
reinforced  the  Hospital  s financial  foun- 
dation Widi  die  addition  of  non-operating 
income,  our  1986  fiscal  net  bottom  line 
was  $4,399,754.  nearly  double  that  of  die 
previous  year.  We  are  therefore  better  pre- 
pared to  meet  the  difficult  challenges  that 
tire  anticipated  in  the  future. 

The  shift  from  inpatient  to  outpatient 
care  at  W Ills  gained  momentum  last  year, 
with  die  steady  growth  in  day  surgery 
procedures  statistically  counterbalancing 
die  decrease  in  die  Hospital’s  inpatient  pop- 
ulation. The  smooth  transition  to  day  sur- 
gery was  due  largely  to  the  efficiency  and 
preparedness  of  die  Hospital  staff  who 
managed  this  major  change.  Our  special 
challenge  now  will  be  to  maintain  our 
high  quality-  day  surgery-  program  in  light  of 
upcoming  Medicare  payment  reductions. 

While  our  overall  patient  population  grew- 
to  228,000  last  year,  die  large  majority  of 
diose  seeking  help  at  Wills  were  diagnosed 
and  treated  on  an  outpatient  basis.  The 
declining  inpatient  census  and  current  and 
anticipated  health  care  reimbursement 
cutbacks  forced  us  to  seek  additional  reve- 
nue to  support  die  day-to-day  functions 
of  the  Hospital  and  its  educational  programs 
in  the  future.  Tow  ard  diat  end,  the  Hos- 
pital entered  into  an  agreement  w-idi  die 
Hand  Center  of  Thomas  Jefferson  University 
w hich  permits  Hand  Center  physicians 
to  admit  patients  and  to  perform  some  of 
their  surgery  at  W ills. 

In  the  years  ahead,  we  will  continue 
to  maximize  current  revenues  and  to  aggres- 
sively reach  to  new  patient  populations. 

To  reinforce  that  process,  our  strategic  plan- 
ning and  business  development  activities 


were  accelerated  last  year,  w-ith  members  of 
the  Board,  medical  and  management  staffs 
actively  participating.  In  addition,  the  Hos- 
pital entered  into  several  cooperative  ven- 
tures with  Jefferson  and  odier  healdi  care 
providers  in  the  areas  of  marketing,  joint 
purchasing,  patient  care  and  education. 

The  quality  and  scope  of  care  at  Wills 
w-as  enhanced  last  year  widi  the  addition  of 
a Vascular  Studies  Laboratory  as  part  of 
our  neuro-ophthalmology  services  and  the 
establishment  of  a Fascia  Lata  Bank  to 
augment  die  Hospital’s  oculoplastic  services. 
Also,  die  Emergency  Room  was  revamped, 
the  Contact  Lens  Service  relocated,  and 
a ninth  operating  room  equipped  and 
opened.  Further,  the  Hospital’s  laser  u-eat- 
ment  capabilities  were  expanded  when  the 
YAC  laser  in  die  Glaucoma  Service  was  up- 
dated, and  a tunable  dye  laser  was  added  to 
the  Retina  Service  to  facilitate  the  treatment 
of  both  inpatients  and  outpatients. 

Throughout  die  year  Wills  continued 
to  receive  die  generous  support  of  its  many 


benefactors,  including  our  Women’s  Com- 
minee  w-liich  reached  a milestone  of  $ 1 mil- 
lion in  contributions  to  Wills  in  May.  The 
Pennsylvania  Lions  also  continued  dieir  gen- 
erous support  of  the  Hospital’s  building  fund 
and  research  program,  and  Fight  for  Sight 
maintained  dieir  longstanding  commitment 
to  Wills  by  providing  significant  funding 
for  the  Children’s  Eye  Center. 

1 would  like  to  offer  a final  word  of 
dianks  to  die  members  of  the  Wills  family 
w-ho  contributed  gready  to  this  year  of 
progress — our  supportive  Board  of  Direc- 
tors, our  world-renowned  Medical  Staff,  our 
dedicated  Women’s  Committee  and  our 
loyal  employees.  As  w-e  look  to  the  future, 
we  will  continue  to  pursue  expansion  of 
our  services.  But  more  importantly,  dirough 
sound  operational  tmd  financial  manage- 
ment, we  will  redouble  our  efforts  to  preserve 
the  heritage  and  traditional  standards  of 
excellence  that  have  made  Wills  Eye  Hospi- 
tal one  of  die  world’s  premier  centers  of 
eye  care,  teaching  and  research. 

D.  McWilliams  Kessler 
Executive  Director 


GENERAL  OPHTHALMOLOGY  SERVICE 


“Technological  developments  over  the  past  25  years 
have  made  cataract  extraction  one  of  the  safest  and  most 
successful  operations.”  NEI 


The  treatment  of  cataracts,  the  gradual  clouding  of  the  eye’s  lens,  is  one  of 
modem  ophthalmology’s  brightest  success  stories.  “Compared  to  20  years  ago,” 
notes  Raymond  E.  Adams,  M.D.,  Chief  of  Wills’  General  Ophthalmology  Service 
(GOS),  “the  cataract  surgery  of  today  is  radically  different.  Now,  instead  of 
spending  a week  in  the  hospital,  most  cataract  patients  can  have  their  surgery 
and  leave  the  hospital  in  a few  hours.” 

“Each  year,  ” Dr.  Adams  adds,  “more  and  more  cataract  operations  are 
being  performed.  Part  of  this  is  because  the  population  is  getting  older.  But,  I think 
another  reason  is  that  patients  are  more  certain  of  die  operation’s  success,  and 
diey  are  less  reluctant  to  have  the  surgery.” 

Many  of  die  patients  who  come  to  the  General  Ophdialmology  Service  have 
cataracts.  During  the  past  year,  4,204  cataract  extractions  were  performed  at  Wills, 
and  all  but  504  of  these  cataract  patients  went  home  on  the  day  of  their  surgery. 

The  125  surgeons  on  die  Wills  GOS  staff  are  pioneers  in  cataract  and  lens  im- 
plant surgery,  working  at  the  forefront  of  developments  in  their  specialty.  One 
of  die  most  exciting  recent  advances  in  cataract  surgery'  is  die  growing  use  of  phaco- 
emulsification— a type  of  extracapsular  cataract  removal — in  which  ultrasonic 
waves  reduce  the  cataract  to  minute  particles,  which  are  dien  suctioned  out  of  the 
eye.  This  technique,  employing  a fine  needle  vibrating  more  than  40,000  times  a 
second,  was  invented  by  a former  Wills  resident.  “Phacoemulsification  has  revolu- 
tionized cataract  surgery,”  Dr.  Adams  points  out.  “Extracapsular  surgery  requires  a 
smaller  incision,  has  reduced  recovery  time  and  decreased  postoperative 
complications.” 

Another  landmark  development  in  cataract  surgery  is  the  use  of  intraocular 
lens  implants,  artificial  lenses  inserted  in  die  eye  after  the  patient’s  cloudy  lens  has 
been  removed.  The  latest  innovation  is  a soft,  foldable  implant  that  can  be  inserted 
through  a very  small  incision,  further  speeding  recovery  time.  The  first  artificial 
lens  implant  in  the  United  States  was  performed  at  Wills  in  1952. 

At  present,  surgery'  is  the  only  treatment  for  cataract.  “But  research  is  ongo- 
ing, Dr.  Adams  concludes.  “A  new  laser  being  developed,  called  the  Excimer, 
dissects  or  splits  celLs  apart.  This  experimental  tool  could  be  a way  to  eliminate  die 
need  for  surgery.  The  oudook  for  cataract  patients  has  never  been  better.” 


Advances  in  treatment  methods  have  made 
rapid  recovery  and  same-day  surgery  pos- 
sible for  cataract  patients.  In  the  past,  it  could 
take  months  for  useful  vision  to  be  restored — 
until  die  patient  received  a final  prescrip- 
tion for  glasses  or  contact  lenses.  Now,  with 
lens  implants,  a cataract  patient  has  usehd 
vision  widiin  the  first  week  or  two  after  the 
procedure. 


Wills  Eve  Hospital 
Medical  Staff  Publications 
July  l,  1985  To  June  30, 1986 

William  H Annesley  Jr.,  M.D. 
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In  about  a fifth  of  implant  patients,  the  mem- 
brane supporting  the  new  lens  begins  to  cloud. 
The  VAC  laser  can  painlessly  pierce  the  mem- 
brane to  permit  vision-restoring  light  to  pass 
through  the  lens,  thus  eliminating  the  need  for 
more  surgery. 


Juan  J.  Arentsen,  M.D. 

Arentsen  JJ. : Corneal  neovascularization  in 
contact  lens  wearers,  hit  Ophthalmol  26(1): 
15-23, 1986. 

Arentsen  JJ. : Estado  actual  de  la  queratotomia 
radial.  Medico  Interamericano  8:27-39,  1985. 

Arentsen  JJ.:  Lamellar  keratoplasty;  indica- 
tions. surgical  technique  and  complications.  Pro- 
ceedings of  the  Eye  Bank  Association  of  America 
Meeting.  June  6-8,  1985.  San  Diego.  CA. 

Arentsen  JJ.:  Present  status  of  radial  keratot- 
omy.  In:  13.  de  Internationale  Congres  van  de 
Sobeueco. — Antwerpen  Beyaert  Brugge,  1985. 
pp.  135-142. 


Arentsen  JJ.  Laibson  PR.  Cohen  EJ.:  Manage- 
ment of  comeal  descemetoceles  and  perforations. 
Ophthal  Surg  16:29-33,  1985. 

Arentsen  JJ.  Laibson  PR.  Cohen  EJ.:  Manage- 
ment of  corneal  descemetoceles  and  perforations. 
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diagnosis  and  management.  Am  J Ophthalmol 
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Genvert  Cl.  Cohen  EJ.  Arentsen  JJ.  Laibson 
Gas  permeable  lens  fitting  following  pene- 
ling  keratoplasty.  Am  J Ophthalmol  99:511- 
L 1985. 

Genvert  Cl.  Sakauye  CM,  Arentsen  JJ  : Ireai- 
nt  of  marginal  comeal  ulcers  with  cryotherapy 
I conjunctival  recession  or  resection.  Cornea 
56-261.  1985. 

Laughrea  PA,  Arentsen  JJ  : Lunellar  kerato- 
stv  in  the  management  of  recurrent  pterygium, 
hthal  Surg  17:100-108,  1986. 
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,ic  ocular  silver  nitrate  bum.  Cornea  4(1):4.- 
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GLAUCOMA  SERVICE 


“The  fact  that  glaucoma  remains  a major  cause  of 
blindness  indicates  the  need  to  develop  more  effective  means 
of  early  detection,  prevention  and  treatment.”  NEi 


Despite  the  availability  of  various  ways  to  control  intraocular  pressure,  glau- 
coma continues  to  present  a formidable  threat  to  vision. 

“We  once  thought  of  glaucoma  as  the  result  of  intraocular  pressure  above  a 
certain,  fixed  threshold."  explains  George  L.  Spaeth,  M.D.,  Director  of  Wills  Eye 
Hospital's  Glaucoma  Service.  “We  now  know  that  the  pressure  which  can  damage 
die  optic  nerve  can  vary  widely  from  person  to  person.  Instead  of  simply  measur- 
ing pressure,  we  must  carefully  look  for  other  symptoms,  things  like  loss  ol  visual 
field  or  changes  in  the  optic  nerve  itself.  The  key  to  treating  glaucoma  successfully 
is  early  detection." 

The  Wills  Glaucoma  Service  has  one  of  die  largest  clinical  practices  in  the 
world.  Putting  diis  vast  resource  to  work,  the  Service  created  the  sophisticated  and 
comprehensive  Glaucoma  Service  Diagnostic  Laboratory  (GSDL)  as  a means  of  col- 
lecting and  analyzing  diagnostic  information,  facts  about  die  disease  which  may 
hold  the  potential  to  reduce  its  threat  in  the  years  ahead.  “Instruments  such  as  the 
Octopus  Field  Perimetry  and  the  Par  Image  Analyzer  are  providing  us  with  invalu- 
able data  about  a patient’s  visual  field  and  optic  nerve,"  Richard  P.  Wilson,  M.D., 
Director  of  the  GSDL.  points  out.  “We  have  evidence  from  a year-long  study  of 
glaucoma  patients  diat.  if  we  can  detect  minute  changes  early  enough,  we  can  usu- 
ally prevent  further  damage."  "In  some  cases,"  adds  Dr.  Spaeth,  “we  may  even 
reverse  the  damage.  This  could  revolutionize  die  way  doctors  diagnose  and  treat  the 
disease." 

Although  there  are  several  types  of  glaucoma,  all  have  in  common  a restric- 
tion or  blockage  of  die  normal  flow  of  fluid  in  the  eye.  Treatment  options  are  aimed 
at  slowing  die  formation  of  die  fluid  or  increasing  its  flow  out  of  the  eye.  Notes  Dr. 
Spaeth.  “Most  ophthalmologists  appropriately  still  use  medication  rather  dian  sur- 
gery to  treat  glaucoma.  But,  the  speed  and  precision  of  new  laser  surgical  tech- 
niques, balanced  against  the  potential  side  effects  of  some  medicines,  may  change 
this.  The  Glaucoma  Service  Ls  participating  in  an  NEI-funded  study  evaluating 
die  safety  and  efficacy  of  laser  surgery  versus  medication  in  the  initial  treatment  of 
a common  form  of  the  disease. 


Powerful  and  precise  lasers,  such  as  the  YAC 
laser,  are  making  “knifeless"  surgical 
treatment  ol  glaucoma  possible.  Rapid  and 
painless,  laser  surgery  can  minimize  post- 
operative complications  and  free  the  patient 
from  dependence  upon  medications  to 
control  intraocular  pressure. 


The  revolutionary  PAR  Image  Analyzer,  a 
computerized  system  which  produces  a kind 
of  relief  map  of  the  inside  of  the  eye,  is  help- 
ing to  discover  possible  patterns  which  may 
lead  to  very  early  detection  of  glaucoma. 


Lynn  M.  Arentsen  JJ.  Ashell  P,  the  PERK  Study 
Croup.:  Factors  affecting  the  outcome  of  radial 
kerutotomy  in  the  PERK  Study.  Invest  Ophthalmol 
Vis  Sci  (Suppl)  26:203,  1985. 

Nelson  LB,  Brown  GC,  Arentsen  JJ.:  llecoftniz- 
i"tt  Pattern s of  Ocular  Childhood  Diseases.  — New 
Jersey.  Slack,  1985. 

Rozenman  J.  Arentsen  JJ.  I .aibson  PR  : Comeal 
transplant  allograft  reactions  in  unilateral  double 
corneal  transplants.  Cornea  4(1) :25-29.  1985. 

Waring  CO,  Arentsen  JJ.  Borque  LB.  the  PERK 
Study  Group.:  Design  features  of  the  Prospective 


Evaluation  of  Radial  Keratotomy  (PERK)  Study. 

In:  llefractwe  Corneal  Surgerylod.  by  D.  Sanders, 

R.  E Hofmann.  J.  Salz. — New  Jersey.  Slack.  1986. 
pp.  313-346. 

W ilson  RP.  Muster  MR.  Arentsen  JJ.  Fischer 
Dll:  Use  of  hyaluronate  in  ophthalmic  surgery. 

In:  Ophthalmology  Annual:  /9S6/ed  by  R.  D. 
Reinecke. — Connecticut.  Appleton-Century- 
Crofts.  1986.  pp.  145-169. 

James  .1  Aucsburcer,  M.D. 

Augsburger  JJ.  Camel  .IW  . Sardi  VK  Greenberg 
RA,  Shields  JA,  Brady  LW.:  Enucleation  vs  cobalt 
plaque  radiotherapy  for  malignant  melanoma 
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The  large  numbers  of  patients  treated  in 
die  Glaucoma  Service  assure  residents  and  fel- 
lows of  experience  which  probes  beyond  the 
limits  of  “textbook”  cases.  Director  George  L. 
Spaeth,  M.D.,  points  out,  “Many  former 
Glaucoma  Fellows  now  head  services  in  presti- 
gious hospitals  and  universities  worldwide.” 


of  die  choroid  and  ciliary  body.  Arch  Ophthalmol 
104:655-661.  1986. 

Augsburger  J.I.  Shields  JA.  Cataract  surgery  fol- 
lowing cobalt-60  plaque  radiotherapy  for  pos- 
terior uveal  malignunt  melanoma.  Ophthalmology 
92:815-822.  1985. 

Cmess  AF,  Schachat  AP.  Nicholl  i.  Augsburger 
JJ . : Chloroquine  retinopathy.  Is  fluorescein  an- 
giography necessary?  Ophthalmology  92: 1 1 27- 
1129.  1985. 

de  Bustros  S.  Augsburger  JJ.  Shields  JA,  Shakin 
EP.  Pry  or  CC.:  Intraocular  metastases  from  cuta- 
neous malignant  melanoma.  Arch  Ophthalmol 
103:937-940,  1985. 


Glaucoma,  often  called  the  “silent  thief  of 
vision,”  is  generally  thought  of  as  an  adult  dis- 
ease. “Young  children  and  even  infants, 
however,  are  sometimes  affected,”  notes  Dr. 
Spaeth,  “and  die  disease  is  not  uncommon 
in  young  adults.  Therefore,  it  is  important  to 
check  people  of  all  ages.”  At  Wills,  children 
widi  glaucoma  are  usually  cared  for  by  both 
pediatric  ophthalmologists  and  glaucoma 
specialists. 

Felberg  NT,  Augsburger  JJ.  Shields  JA. 
Goldschmidt  .1.  Pronesti  G.  Uaimowitz  A.:  Anti- 
genic modulation  in  retinoblastoma:  a flow 
cytometric  study.  Invest  Ophthalmol  26:1306- 
1309, 1985. 

Folberg  R.  Augsburger  JJ.  Camel  JW,  Shields 
JA.  Ding  WR.:  Fine-needle  aspirates  of  uveal 
melanomas  and  prognosis.  Am  J.  Ophthalmol 
100:654-657,  1985! 

Gonder  JR,  Nicholl  J.  Augsburger  JJ.  Shields 
JA.  . Ocular  and  oculodermal  melanoeytosis.  Can  J 
Ophthalmol  20:176-178.  1985 


Kliman  GH.  Augsburger  JJ.  Shields  JA.:  Associ- 
ation between  ins  color  and  iris  melanocytic 
lesions.  Am  J Ophthalmol  100:547-548.  1985. 

Kliman  GH.  Augsburger  JJ.  Shields  JA.:  DuT 
of  association  between  iris  color  and  primary  iri> 
cysts.  Am  J Ophthalmol  102:  95-96.  1986. 

' D‘ff  SR.  Augsburger  JA.  Shields  JA.:  Focal  fluo- 
rescence of  choroidal  melanomas.  Br  J Ophthalmol 
70:104-106,  1986. 

Peyster  RG.  Augsburger  JJ.  Shields  JA.  Satchel! 
TV,  Markoe  AM.  Clarke  K.  I laskin  ME.:  Choroidal 
melanoma:  comparison  ofCT,  funiloscopy.  and 
US.  Radiology  156:1)75-680.  168.). 
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CORNEA  SERVICE 


“Corneal  diseases  and  injuries  account  for  six 
percent  of  all  blindness  in  the  United  States.  They  are 
the  most  painful  of  all  ocular  disorders.”  NEI 


Herpes  simplex  vims,  bacterial  and  fungal  ulcers  and  congenital  diseases  be- 
come serious,  sight-threatening  problems  when  they  attack  the  cornea,  the  clear 
portion  of  die  eye  in  front  of  the  pupil.  During  the  year,  more  than  15,000  patients 
were  treated  for  comeal  disorders  in  Wills  Eye  Hospital’s  Cornea  Service.  “Oph- 
thalmologists far  and  wide  refer  dieir  patients  to  Wills  for  treatment  of  some  of  die 
most  serious  and  rare  comeal  conditions,”  says  Peter  Laibson,  M.D.,  Director  of 
Wills'  Cornea  Service. 

Herpes  simplex  virus,  the  same  virus  that  causes  cold  sores,  is  the  leading 
infectious  cause  of  corneal  blindness  in  the  nation.  It  is  one  of  the  most  difficult  dis- 
eases to  treat.  Dr.  Laibson  notes,  “The  key  to  success,  at  present,  is  early  detec- 
tion since  die  anti-viral  compounds  used  to  treat  ocular  herpes  are  most  effective  in 
die  beginning  stages  of  die  infection."  Elisabedi  J.  Cohen,  M.D.,  Senior  Assistant 
Suigeon.  has  recendy  completed  a study  using  a combination  of  Interferon  and 
anti-viral  drugs  in  the  fomi  of  eye  drops  to  see  if  die  infection  can  be  controlled  ear- 
lier and  more  effectively. 

Other  clinical  sUtdies  being  conducted  in  die  Wills  Cornea  Service  include 
evaluations  of  radial  keratotomy  surgery,  a procedure  in  which  radial  incisions 
in  the  cornea  are  used  to  help  correct  refraction  and  reduce  nearsightedness;  the 
use  of  Vitamin  A to  treat  “dry'  eye” — a relatively  rare,  debilitating  condition  in 
which  too  litde  moisture  is  produced  in  die  tear  system;  and  the  growing  incidence 
of  bacterial  ulcers  in  patients  who  wear  extended-wear  soft  contact  lenses.  “While 
die  number  of  wearers  who  develop  ulcers  is  a small  percentage,  the  increasing  re- 
ports of  infection  and  damage  to  healthy,  young  eyes  make  further  investigation 
a must,”  notes  Dr.  Laibson. 

hi  die  coming  year.  Cornea  Service  physicians  will  also  be  evaluating  another 
refractive  surgical  procedure  for  patients  who  cannot  tolerate  contact  lenses  after 
cataract  surgery.  The  procedure,  epikeratophakia,  involves  permanently  sewing  a 
“living”  lens,  fashioned  from  donor  comeal  tissue,  over  the  patient’s  own  cornea. 


The  Cornea  Service  is  a major  participant  in 
an  NEI  study  of  radial  keratotomy — a surgical 
technique  for  treating  nearsightedness.  Of 
the  435  patients  taking  part  in  die  research, 

57  have  undergone  the  procedure  at  Wills. 
“Early  results,”  comments  Juan  J.  Arentsen, 
M.D.,  Attending  Surgeon,  “indicate  dial  the 
procedure  is  bodi  effective  and  safe.  But  only 
further  evaluation  over  the  long  term  will  tell 
us  about  its  effects  widi  absolute  certainty.” 


E.  Howard  Bedrossian  Jr.,  m.D. 

Bedrossian  EH  Jr.:  Removal  of  small  lesions 
around  the  eye.  In:  Ophthalmology  Annual:  19861 
ed.  by  Robert  Reinecke,  Apploton-Century-Crofts, 
pp.  223-242. 

Bedrossian  EH  Jr..  Flanagan  J,  Moore  M.:  His- 
tory of  oculoplastic  service— Wills  Eye  Hospital. 
In:  Advances  in  Ophthalmic  Plastic  and  Reconstruc- 
tive Surgery,  Pal.  5,  l9S6le.d.  by  8.  Bosniak  and 
B.  Smith. 

Jeffers  JB.  Bedrossian  EH  Jr  Medical  and  sur- 
gical treatment  ol  chalazia.  In:  Ophthalmology 
Annual:  1986led.  by  Robert  Reinecke.  Appleton- 
Century-Crofts,  pp.  97-116. 


William  E.  Benson,  M.D. 

Maguire  .11.  Benson  WE.:  Retinal  injury  and 
detachment  in  boxers.  JAMA  225(1 8):2451- 
2453, 1986. 

Tasman  W.  Brown  GC,  Schaffer  DB.  Quinn  G. 
Naidoff  M.  Benson  WE.  Diamond  G.:  Cryodterapy 
lor  active  retinopathy  of  prematurity.  Ophthal- 
mology 83(5),  May  1986. 

VriALiANO  Bernardino  Jr..  m.D. 

Folberg  R.  Bernardino  V. : Padtologic  correlates 
in  ophthalmology.  In:  Clinical  Oplitluilmalngiied. 
by  1 D.  Duane. — Maryland.  Harper  and  Row 
Publishers,  1985. 


More  than  375  cornea  transplants  w ere  per- 
formed at  \\  Ills  during  the  past  year  using 
donor  tissue  provided  by  the  I Jons  Eye  Bank 
of  Delaware  Valley,  housed  at  the  Hospital. 

It  is  here  that  donor  tissue  is  collected,  exam- 
ined and  graded  lor  use  in  transplantation 


or  research.  ‘‘Corneal  transplantation,”  com- 
ments Dr.  I subsoil.  Director  of  the  Cornea 
Service  arid  Medical  Director  of  the  Lions 
Eye  Bank,  “is  the  most  successful  of  all  organ 
transplants. 11 1 


Cornea  Service  physicians  specialize  in  the 
treatment  of  rare  or  complicated  cases, 
such  as  patients  who  may  have  had  a cornea 
transplant  and  now  need"  cataract  surgery. 


Cornea  transplant  recipients  who  wear  con- 
tact lenses  must  receive  frequent  examinations. 
In  an  ongoing  study  in  die  Comea  Serv  ice, 
die  specular  microscope  is  used  to  gauge  die 
health  of  die  transplanted  corneas  in  diese 
patients. 


Jahnle  R.  Shields  J.  Bernardino  V,  Folberg  R. 
Jeffers  J.:  Conjunctival  inclusion  cyst  simulating 
malignant  melanoma.  Am  J Ophthalmol  100:483. 
Sept  1985. 

Shields  J.  AugshurgerJ,  Donoso  L,  Bernardino 
V,  Portenar  M.:  I lepatic  metastasis  and  orbital  re- 
currence of  uveal  melanoma  after  42  y ears.  Am  J 
Ophthalmol  100:666,  Nov  1985. 

Shields  J.  Bakewell  B.  AugshurgerJ.  Donoso  L, 
Bernardino  V.:  Space  occupying  orbital  masses  in 
children:  a review  of  250  consecutive  cases.  Oph- 
thalmology 93(3):379-384,  Mar  1986. 


Thomas  M.  Bosley,  M.D. 

Barry  E.  Sussman  NM.  Bosley  TM.  Hamer 
RN.:  Ictal  blindness  and  status  epilepticus 
amauroticus.  Epilepsia  26:577-584.  1985 

Bosley  TM.:  The  role  of  carotid  noninvasive 
testing  in  stroke  prevention.  Sem  Neurol  0: 194- 
203.  1986. 

Bosley  TM.  Cohen  D.  Schatz  NJ.  Zimmerman 
R.  Bilaniuk  L,  Savino  PJ.  Sergott  RC.  Comparison 
of  metrizamide  CT  and  magnetic  resonance  imag- 
ing in  the  evaluation  of  lesions  at  the  cervicomedul- 
lary  junction.  Neurology  35:485-492,  1985. 

’ Bosley  TM,  Rt  isenquist  AC,  Kushner  M,  Burke 
A.  Stein  A.  Dann  R.  Cobbs  W,  Savino  PJ.  Schatz 


NJ.  Alavi  A.  Reivich  M.:  Ischemic  lesions  of  die  oc- 
cipital cortex  and  optic  radiations:  positron  emis- 
sion tomography.  Neurology  35:470-484.  198.), 

Cohen  D.  Bosley  TM.  Savino  PJ.  Sergott  RC. 
Schatz  NJ.:  Primary  aberrant  regeneration  of  the 
oculomotor  nerve  in  a patient  with  abetalipopro- 
teinemia.  Arch  Neurol  42:821-82.1,  1985. 

Grossman  RI.  Sergott  RC.  Goldberg  III. 

Savino  PJ.  Zimmerman  RA.  Bilaniuk  LI.  Schatz 
NJ,  Bosley  TM.:  Dural  malformations  widi  oph- 
thalmic manifestations:  results  of  particulate  em- 
bolization in  seven  patients.  Am  J Neuroradiol 
6:809-813,  1985. 


CONTACT  LENS  SERVICE 


“Sight  is  important  for  learning,  for  using  tools  and 
devices,  moving  about,  and  for  enjoying  all  human  endeavor. 
The  best  possible  eyesight  is  precious.”  nei 


“The  cornea  is  our  window  on  the  world,  says  Zoraida  Fiol-Silva,  M.D., 
Director  of  the  Contact  Lens  Service  at  \t  ills.  Hus  thin,  clear  surface — like  a watch 
crystal — at  die  very  front  of  die  eye  is  crucial  to  good  sight. 

'“While  die  position  of  the  cornea  makes  it  vulnerable,  adds  Dr.  Fiol-Silva, 

•‘it  also  makes  possible  die  use  of  contact  lenses  to  correct  vision,  decrease  pain  and 
improve  the  quality  of  life  for  the  millions  of  people  who  wear  them.' 

Recent  improvements  in  die  design  and  materials  of  contact  lenses  are  bring- 
ing wearers  more  choices  dian  ever  before:  soft,  hard,  or  gas-permeable  daily-wear 
lenses  or  soft,  extended-wear  lenses.  “But,’  emphasizes  Dr.  Fiol-Silva,  “we’re  not 
just  talking  about  lenses  for  cosmetic  reasons.  There  are  a host  of  odier  important 
considerations,  many  of  them  therapeutic.” 

By  far  the  largest  number  of  people  for  whom  wearing  contact  lenses  has  an 
important  therapeutic  foundation  are  post-cataract  patients  who  have  not  re- 
ceived an  intraocular  lens  implant.  These  contact  lenses  are  specially  designed  and 
formed  to  compensate  for  the  loss  of  die  eye’s  natural  lens,  which  is  removed  dur- 
ing cataract  surgery.  Prior  to  the  development  of  these  special  lenses,  such  patients 
had  to  wear  diick,  cumbersome  cataract  glasses.  “It’s  gratifying  to  fit  these  patients, 
mostly  older  individuals,  with  contact  lenses  that  permit  them  to  quickly  resume 
and  maintain  die  normal  routine  of  an  active  life,”  says  Dr.  Fiol-Silva. 

Another  specialty  contact  lens  is  a rigid  type  designed  expressly  for  patients 
suffering  from  keratoconus — a disease  in  which  the  normally  domed  cornea  gradu- 
ally assumes  a pointed,  or  conical,  shape.  This  disease,  which  usually  strikes  peo- 
ple between  mid-teens  and  mid-thirties,  severely  impairs  vision  in  the  prime  of  life. 
“These  contacts,”  explains  Dr.  Fiol-Silva,  “mean  the  difference  between  seeing 
and  not  seeing,  because  glasses  cannot  help  them.” 

As  more  and  more  uses  are  found  for  contact  lenses,  and  the  explosive  trend 
in  cosmetic  wear  continues,  it  becomes  ever  more  important  to  educate  wearers  in 
the  potential  complications  of  the  lenses  and  how  to  minimize  them.  “If  the  lenses 
are  improperly  fitted,  or  worn  without  careful  and  regular  disinfection,”  adds  Dr. 
Fiol-Silva,  "dangerous  and  painful  conditions  can  develop.  More  and  more,  we  are 
discouraging  die  use  of  cosmetic  soft,  extended-wear  lenses  and  recommending  the 
daily  w ear  gas-permeable  types.  These  offer  better  durability,  sharper  vision  and, 
because  they  permit  more  oxygen  to  reach  the  surface  of  the  eye,  a much  low  er  risk 
of  infection  and  comeal  sw  elling.” 


The  therapeutic  contact  lens  most  frequently 
fitted  in  the  Contact  Lens  Service  is  for  pa- 
tients who  have  had  cataract  surgery.  Those 
especially  benefiting  from  these  “aphakic” 
soft,  extended-wear  lenses  are  cataract  patients 
with  glaucoma,  a condition  which  reduces 
peripheral  vision. 


Moster  ML.  Savino  Id.  Snyder  Id.  Schatz  NJ. 
Sergott  RC.  Bosley  I’M.:  Visual  function  in  patients 
with  prolactinoma  treated  with  bromocriptine. 
Ophthalmology  92: 1 332-134 1 . 1985. 

Savino  PJ.  Sergott  RC.  Bosley  TM,  Schatz 
NJ.:  Hemifacial  spasm  treated  with  botulinum 
A toxin  injection.  Arch  Ophthalmol  103:1305- 
1306.  1985. 

Sergott  RC.  Belmont  .IB.  Savino  PJ.  Fisher  01 1. 
Bosley  I'M.  Schatz  NJ.:  Optic  nerve  involvement 
in  the  acute  retinal  necrosis  syndrome.  Arch  Oph- 
thalmol 103:1160-1162,  1985. 


Gary  C.  Brown,  M.D. 

Brown  GC.  Wcinstoek  F. : Arterial  macro- 
aneurysm on  the  optic  disk  presenting  as  a 
mass  lesion.  Annul  Ophthalmol  1?{9):5 19-520. 
Sept  1985. 

Brown  GC.:  Anterior  ischemic  optic  neuropa- 
thy occurring  in  association  with  carotid  artery  ob- 
struction. J Clin  Neuro  6(l):3l)-42.  198b. 

Brown  GC,  Reber  R.:  Branch  retinal  artery 
obstruction  in  association  witli  ocular  neovascular- 
ization. Can  J Ophthalmol  21:3,  1986. 
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Keratoconus,  a progressive  disease  that 
often  strikes  in  the  inid-teens,  can  result  in  a 
severe  impairment  of  vision  diat  can  only 
be  corrected  widi  special  contact  lenses 


Patients  come  to  the  Wills  Contact  Lens 
Service  with  a wide  variety  of  needs.  This  pa- 
tient is  being  fitted  widi  a special  hand- 
painted  lens  to  improve  the  appearance  of 
an  iris  damaged  through  trauma.  Other 
specialty  lenses  include  bifocal,  deposit-resis- 
tant, tinted,  x-chrome  for  color  blindness, 
and  a super-thin  “bandage”  lens  worn  to  ease 
die  discomfort  caused  by  scarring  or  blister- 
ing of  die  cornea. 


Grabowski  WM.  Brown  GC.  Cruess  A.:  Periph- 
eral retinal  neovascularization  in  diabetes  mellitus. 
Int  Ophthalmol  8:43-46.  1985. 

Leff  SR.  Britton  WA,  Brown  GC.  Lucier  AC, 
Brown  J F. : Retinochoroidal  coloboma  associated 
with  subretinaJ  neovascularization.  Retina  5(3): 
154-156,  Jul-Sept,  1985. 

Tasman  WS.  Brown  GC.  Schaeffer  D.  Quinn  G. 
Benson  WE.  Naidoff  M.  Diamond  G.:  Cryotherapy 
for  active  retinopathy  of  prematuritv.  Ophthalmol- 
ogy 93(5):580-585,  1986. 


Joseph  H.  Calhoun.  M.D. 

El  Mansoury  J,  Calhoun  JI  I,  Nelson  LB  et  ai.: 
Results  of  late  probing  for  congenital  nasolacrimal 
duct  obstruction.  Ophthalmology  93:1052- 
1054,  1986. 

Harley  RD,  Nelson  LB,  Calhoun  JI  I.  Flanagan 
J.:  Ocular  modlity  disturbances  following  cos- 
metic blepharoplasty.  Arch  Ophthalmol  104:542- 
544.  1986. 

Nelson  LB,  Calhoun  JH.:  Removal  of  subcuta- 
neous dermoids  with  the  assistance  of  a cryoprobe. 
Arch  Ophdiulmol  103:1270-1272.  1985. 


Nelson  LB.  Calhoun  JI  I.  Menduke  H : Medical 
management  of  congenital  nasolacrimal  duct  ob- 
struction. Pediatrics  76:172-175,  1985. 

Nelson  LB.  Calhoun  JH,  Menduke  H .:  Medical 
management  of  congenital  nasolacrimal  duct  ob- 
struction. Ophthalmology  92: 1187,  1985. 

Nelson  LB.  Calhoun  JH,  Simon  JW.  Harley 
RD.:  Progression  of  congenital  anterior  polar  cata- 
racts in  childhood.  Arch  Ophthalmol  103:1842- 
1843.  1985. 


PEDIATRIC  OPHTHALMOLOGY  SERVICE 


“Pediatricians  and  other  clinicians  treating  children  have 
become  more  aware  of  the  importance  of  early  diagnosis  and 
treatment  of  visual  problems.”  nei 


‘‘The  first  few  months  of  infancy  tire  critical  to  the  development  of  good  vi- 
sion,” notes  Joseph  H.  Calhoun,  M.D.,  Director  of  the  Pediatric  Ophthalmology 
Service  at  Wills.  "Seeing  is  a learning  process.  If  babies  don’t  have  die  opportunity 
to  see  earlv  in  life,  they  may  never  learn  to  see — or  they  may  develop  a severe 
visual  impairment  which  may  eventually  affect  dieir  ability  to  perform  in  school. 

Accurately  testing  an  infant's  vision,  however,  is  not  an  easy  task.  “A  four- 
vear-old  may  be  able  to  tell  us  what  he  sees,”  explains  Dr.  Calhoun,  “but  we  must 
rely  upon  odier  means  to  test  die  vision  of  a child  who  has  not  yet  learned  to  talk.  ’ 
Parents  are  a major  key  to  diagnosing  problems.  “At  six  weeks,”  he  notes,  “a  child 
should  be  able  to  stare  at  an  object  and  follow  its  movement.  If  die  child  squints, 
or  makes  faces  when  looking,  it  could  be  a signal  that  some  vision  problem  exists.’ 

During  an  examination,  die  ophdialmologist  uses  behavioral  signs  to  deter- 
mine if  die  eyes  are  focusing  and  working  togedier.  In  as  many  as  one  child  out  of 
20,  the  eyes  do  not  focus  accurately  or  work  togedier.  “Of  all  visual  problems  in 
children,”  conunents  Robert  D.  Reinecke,  M.D.,  Director  of  die  Foerderer  Center 
for  the  Study  of  Eye  Movement  Disorders  in  Children  at  Wills,  "die  most  com- 
mon are  strabismus — a misalignment  of  the  eyes — and  amblyopia — or  ‘lazy  eye.’  ’ 

“The  standards  for  testing  vision  in  preverbal  children  are  constandy  chang- 
ing as  new  techniques  are  developed,”  notes  Dr.  Reinecke.  Some  of  the  new 
techniques  currendy  under  investigation  in  the  Foerderer  Center  involve  the  use  of 
sophisticated  computers  to  monitor  brain  wave  responses  to  visual  stimuli  in  small 
children.  This  new  approach  is  not  only  highly  accurate  and  reproducible,  but 
it  can  be  carried  out  on  an  infant  in  seconds — a time  within  the  attention  span  of 
even  the  smallest  child. 

The  Foerderer  Center  at  Wills  is  one  of  a very  few  such  clinical  research  cen- 
ters in  the  nation.  “Techniques  like  these,”  cites  Dr.  Reinecke,  “promise  a way  to 
monitor  clinically  the  complex  system  of  eye  movements.  That’s  an  important  tool. 
Such  insights  may  one  day  suggest  new  means  of  treatment.” 


In  an  ongoing  clinical  trial  funded  by  the 
NEI,  the  Pediatric  Ophthalmology  Service  con- 
ducts prism  adaptation  tests  to  evaluate  the 
amount  of  eye  muscle  surgery  required  to  cor- 
rect an  eye  muscle  disorder. 


Most  eye  muscle  conditions  may  be  adjusted 
with  the  use  of  corrective  glasses  or  patch- 
ing. But,  of  the  14,000  youngsters  visiting  the 
Pediatric  Ophdialmology  Service  during 
the  past  year,  about  1 ,000  had  to  undergo  cor- 
rective muscle  surgery.  Surgery  not  only  im- 
proves visual  acuity,  but  it  is  also  instrumental 
in  helping  reduce  the  stigma  attached  to  hav- 
ing crossed  eyes  or  “lazy  eye.” 
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early  detection  is  the  key  to  successful 
treatment  of  eye  muscle  disorder.  “A  child 
musl  be  able  to  focus  a clear  image  on 
the  retina  early  in  life  in  order  for  good  vision 
to  develop,  says  Joseph  H.  Calhoun,  M D 
Director. 


At  tile  Foerderer  Center  for  the  Study  of 
Eye  Movement  Disorders  in  Children,  re- 
searchers are  focusing  on  the  most  common 
visual  problems  in  children.  Established 
with  a $3.3  million  bequest  from  the  Estate 
of  Ethel  Brown  Foerderer,  the  Center  is 
equipped  with  state-of-the-art  recording  instru- 
ments that  enable  specialists  to  accurately 
monitor  eye  movements  and  look  for  patterns. 
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RETINA  SERVICE 


“Intensive  research  over  the  last  several  years  has  led 
to  dramatic  improvements  in  the  diagnosis  and  treatment 
of  some  retinal  and  choroidal  diseases.”  nei 


“Early  diagnosis  and  evaluation  are  critical  to  provide  successful  treatment 
of  retinal  problems,  says  \\  llliant  H.  Annesley,  Jr..  M.D.,  Director  ol  the  Retina 
Service  at  Wills.  "As  an  example,  this  is  particularly  true  of  vascular,  or  blood  vessel, 
diseases.  National  studies  have  shown  that  the  severity  of  die  visual  loss  can  be 
lessened,  or  its  progression  halted,  with  prompt  detection  and  treatment 

This  conclusion  is  underscored  by  preliminary  results  released  last  year  from 
the  Early  Treatment  of  Diabetic  Retinopathy  Study,  an  NEl-sponsored  clinical 
trial  in  which  W ills  Eye  Hospital  participated.  The  study  shows  that,  if  die  disease 
is  detected  and  treated  with  a laser  in  its  early  stages,  macular  edema — a type 
of  retinopadiy — can  be  reduced. 

"Earlier  studies  have  shown  that  laser  treatment  of  the  entire  retina  will 
often  reduce  abnormal  blood  vessel  growth  which  leads  to  bleeding  inside  the  eye,’' 
Dr.  Annesley  says. 

Treatment  capabilities  for  retinal  diseases  have  been  increased  by  die  ad- 
vent of  die  tunable  dye  laser,  an  instrument  in  which  the  color  of  the  laser  beam  is 
"tuned”  to  the  wavelength  best  suited  to  the  condition  or  disease  being  treated. 

Another  important  instrument  is  the  cryoprobe,  used  to  freeze  tissue.  Retina 
Service  physicians  are  now  involved  in  an  NEI  study  on  a new  application  of  cryo- 
therapy. This  study  is  measuring  the  effect  of  cryodierapy  on  halting  the  progression 
of  visual  loss  in  retinopathy  of  prematurity,  which  can  occur  in  underdeveloped  reti- 
nas in  premature  babies.  “About  800  to  1,000  premature  babies  go  blind  each  year 
in  die  United  States.  If  cryotherapy  proves  effective  in  arresting  severe  cases  of  reti- 
nopadiy of  prematurity,  diat  number  could  drop  dramatically,’’  says  William  Tasman, 
M.D..  Co-Director  of  the  Retina  Service  and  Principal  Investigator  of  die  Study. 

Preserv  ing  sight  is  the  major  goal  of  the  Retina  Service,  now  one  of  the  largest 
in  the  world,  hi  little  more  dian  25  years,  die  Retina  Service  has  grown  from  five 
physicians  to  14  staff  members  and  eight  fellows.  Over  the  years,  die  Serv  ice  has  di- 
versified into  Units  structured  to  treat  specific  diseases.  Blood  vessel  diseases  of 
the  retina  are  the  province  of  die  Vascular  Unit.  The  Uveitis  Unit  treats  inflamma- 
tory and  immunological  retinal  diseases,  and  die  Macula  Unit  specializes  in  die 
UeaUnent  of  macular  degeneration,  a leading  cause  of  vision  loss  in  the  elderly.  The 
newest  Unit,  Retinal  Dystrophy,  treats  patients  with  congenital  and  inherited  de- 
generative diseases  of  the  retina. 

Anodier  important  component  of  die  Retina  Service  is  research.  “Inflamma- 
tory eye  diseases  are  a significant  cause  of  visual  handicap,”  notes  Larry  A. 

Donoso,  M.D.,  Ph.D.,  Co-Director  of  the  Wills  Resi  earch  Department,  "so  research 
into  these  conditions  is  very  important.” 

Dr.  Donoso  is  currently  working  in  collaboration  with  several  laboratories,  in- 
cluding die  NEI,  on  research  into  S-antigen — a retinal  protein  which  causes  uveitis, 
an  inflammation  of  the  eye.  Dr.  Donoso  seeks  to  determine  which  part  of  the  pro- 
tein s molecule  is  responsible  for  causing  the  disease.  Once  diis  is  firmly  established, 
it  may  be  possible  to  develop  new  drugs  for  treating  or  preventing  this  potentially 
blinding  disease. 


Surgery  with  the  SITE  vitrectomy  machine, 
invented  by  Wills  surgeon  Jay  Federman. 
M.D.,  is  particularly  successful  in  helping  re- 
pair a detached  retina.  The  use  of  the  laser 
or  cryotherapy  can  correct  some  retinal  tears 
before  they  become  detachments. 
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Tl'e  advent  of  the  tunable  dye  laser  repre- 
sents the  most  important  step  in  the  treatment 
of  retinal  diseases  over  the  years,”  notes  Dr. 
Annesley,  “because  it  increases  our  ability  to 
effectively  treat  a greater  number  of  condi- 
tions as  well  as  more  difficult  conditions.” 


Retinopathy  of  prematurity,  a condition  which 
can  affect  premature  infants  in  whom  the  reti- 
nas  have  not  fully  developed,  is  bemg  treated 
at  Wdfs  as  part  of  an  NEI  study  looking  into 
the  effecuveness  of  cryotherapy  as  a means  of 
treatment. 


Since  its  inception  in  1 960,  the  Retina  Ser- 
vice has  grown  to  be  one  of  the  largest  in  the 
world.  Specific  diseases  can  be  treated  by 
physicians  in  each  of  the  Service’s  specialized 
units:  Macula,  Vascular,  Retinal  Dystrophy 
and  (pictured)  Uveitis. 
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ONCOLOGY  SERVICE 


“Other  disabling  retinal  and  choroidal 
diseases  include  retinal  tumors.”  NEI 


The  Oncology  Service  at  Wills  Eye  Hospital,  staffed  fulltime  by  two  ocular 
oncology  specialists,  is  a global  referral  center  for  cancers  related  to  die  eye.  These 
include  four  major  types:  intraocular,  orbital,  eyelid  and  conjunctival. 

“We  are  continuing  to  develop  and  perfect  techniques  for  treating  tumors 
dirough  new  surgical  approaches  and  radiation  therapy,”  comments  Jerry'  A. 
Shields.  M.D.,  Director  of  the  Oncology  Service.  “The  percentage  of  cases  requir- 
ing enucleation,  or  removal  of  the  eye,  is  lower  as  our  knowledge  grows.” 

The  primary  intraocular  tumors  treated  in  the  Oncology  Service  are  malig- 
nant melanomas  and  retinoblastomas.  “Retinoblastoma,”  notes  Dr.  Shields,  “is  the 
most  common  malignant  intraocular  tumor  in  children.  It  is  a tumor  of  die  retina, 
and  in  about  30  percent  of  the  patients,  bodt  eyes  are  involved.  Years  ago  the  only 
treatment  available  was  removal  of  die  eye,  and  die  cure  rate  was  oidy  about  ten 
percent.  Today,  using  radiotherapy,  cryotherapy  or  laser  photocoagulation,  we  can 
save  die  eye  in  many  cases.”  More  importandy,  die  cure  rate  has  also  increased 
dramatically,  and  today  more  than  90  percent  of  affected  children  survive. 

“Malignant  melanomas,  also,  almost  always  required  removal  of  the  eye  up 
until  a few  years  ago,"  says  Dr.  Shields.  “Now.  however,  we  can  treat  about  70  per- 
cent of  die  tumors  w ith  a variety  of  mediods  which  can  save  the  eye  and  allow  the 
patient  to  retain  useful  v ision.”  Wills’  Oncology'  Service  is  participating  in  a collabo- 
rative study  evaluating  the  effectiveness  of  radiation  treatment  versus  enucleation. 

The  advent  of  CT  scans  gready  assisted  accurate  diagnosis  and  surgical  plan- 
ning in  die  treatment  of  orbital  tumors.  A recent  development — magnetic  reso- 
nance imaging — is  being  evaluated  as  a more  exact  technique  for  differentiating 
eye.  tumors  of  various  types.  Fine-needle  biopsy  is  also  being  used  in  selected 
instances  to  obtain  a rapid  and  accurate  diagnosis  with  minimal  surgical  intrusion. 

Oncology  Service  physicians  also  see  patients  w'ith  conjunctival  and  eyelid  tu- 
mors. In  many  ol  these  cases,  surgical  removal  of  die  tiunor  can  be  accomplished 
widiout  removing  or  damaging  the  eye  itself.  Dr.  Shields  adds,  “We  are  also  evalu- 
ating die  use  of  cryotherapy,  freezing,  as  a means  of  further  preventing  recurrence, 
in  some  cases.” 

New  diagnostic  techniques  in  padiology  are  also  being  used  to  facilitate  the 
diagnosis  of  ocular  tumors.  These  techniques  are  proving  useful  in  determining  the 
precise  cell  type  for  many  tumors — an  important  aid  to  helping  die  physician  de- 
cide on  an  appropriate  course  of  treatment. 


Wills’  Oncology  Service  is  a global  referral  cen- 
ter for  the  diagnosis  and  treatment  of  ocular 
cancer.  Each  year,  die  Service  examines  more 
dian  3,200  patients — more  than  any  other 
center  in  die  world. 


Laboratory  research  is  an  important  part  of 
the  fight  to  preserve  vision  at  Wills  Eye  Hospi- 
tal. One  project  involves  the  production  of 
monoclonal  antibodies  to  react  against  eye  tu- 
mors. New  and  cosdy  technology,  such  as 
this  DNA  synthesizer,  is  contributing  to  the  suc- 
cess of  eye  research  programs. 
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Until  just  a few  years  ago,  removal  of  die 
eye  was  often  the  only  treatment  for  many  ocu- 
lar ctuicers.  Now  alternatives  are  available 
which  can  save  the  eye  and  enable  the  patient 
to  continue  living  a normal  life.  CT  scans 
have  greatly  improved  diagnosis  and  surgical 
planning. 
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mor of  the  lacrimal  gland.  A clinical,  computed  to- 
mographic. histopathologic,  immunohistochemical 
and  ultrastructural  correlation.  Am  J < )phthulmol 
101:451-457,1986. 

Shields  JA,  Donoso  LA.  Sanborn  GE,  Orlock 
D.  Augsburger  JJ  Fluorescein  angiographic 
findings.  In:  Retinoblastomalcii.  by  Frederick  C. 
Blodi  — New  York.  Churchill  Livingstone.  1985. 
pp.  129-150. 
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NEURO-OPHTHALMOLOGY  SERVICE 


‘‘Understanding  visual  processing  and  the  disorders 
that  affect  it  is  almost  totally  intertwined  with  knowledge 
of  how  the  human  nervous  system  works."  nei 


“We  are  primarily  diagnosticians  who  pick  up  die  troublesome  cases  that  tall 
somewhere  between  ophthalmology  and  neurology,"  notes  Peter.!.  Savino,  M.D., 
Director  of  the  Neuro-Ophthalmology  Service  at  Wills.  “II  a pair  of  eyes  are  healthy, 
and  yet  the  patient  complains  about  vision,  the  problem  must  be  something  else. 
The  eye  is  part  of  die  nervous  system,  and  you  can’t  separate  die  two.’ 

Ihe  Wills  Neuro-Ophthalmology  Service  is  the  largest  in  die  world,  widi  four 
neuro-ophthalmologists  on  staff.  Advanced  and  increasingly  more  sensitive  tools 
are  aiding  diagnosis  on  a large  and  varied  patient  population,  with  vision  problems 
ranging  from  die  relatively  commonplace  to  die  exceedingly  rare. 

Among  diese  tools  are  the  CT  scan  and  the  newer  MRI,  short  for  magnetic 
resonance  imaging.  These  are  relatively  non-invasive  tests  which  produce  an  image 
of  die  brain.  “MRI  is  die  most  exciting  thing  to  happen  in  neuro-ophthalmology  in 
vears,’’  explains  Dr.  Savino,  “because  it  provides  us  with  the  most  complete  infor- 
mation possible,  even  telling  us,  in  some  instances,  the  chemical  properties  of  a tu- 
mor. This  is  a tremendous  help  in  deciding  the  most  effective  treatment  options.” 

Research  is  also  an  important  component  of  the  Neuro-Ophdialmology  Ser- 
vice. “Basic  research,”  notes  Robert  C.  Sergott,  M.D..  Associate  Surgeon,  “leads 
direcdy  to  better  patient  care.”  Dr.  Sergott  is  a principal  investigator  in  NIH  and 
National  Multiple  Sclerosis  Society  research  projects  seeking  a new  understanding 
of  the  causes  of  optic  neuritis — inflammation  of  die  optic  nerve. 

“Optic  neuritis  may  occur  as  an  isolated  incident,  or  it  can  be  an  indication 
of  multiple  sclerosis,  hi  bodi  cases,  the  myelin  sheath  surrounding  the  nerve  deterio- 
rates,” explains  Dr.  Seigott.  This  condition  has  been  difficult  to  observe  in  humans, 
but  Dr.  Sergott  has  perfected  a model  to  study  part  of  the  disease.  “The  model,”  he 
notes,  “has  let  us  observe  certain  factors  in  the  blood  and  spinal  fluid  which  may 
produce  optic  neuritis.”  The  study  has  also  shown  that  damaged  nerves  attempt  to 
repair  themselves.  This  knowledge  may  help  doctors  to  understand  how  to  stimu- 
late healing. 

The  Neuro-Ophdialmology  Service  is  participating  in  an  NEI  study  of  the  ef- 
fectiveness of  a special  treatment  for  blepharospasm . an  unusual  condition  in  which 
muscle  spasms  can  clamp  the  eyelids  closed  unexpectedly  and  uncontrollably.  The 
treatment  employs  injections  of  minute  doses  of  botulinum  toxin.  The  toxin  para- 
lyzes targeted  sections  of  die  eyelid  muscle,  hindering  the  spasms  while  permitting 
normal  blinking. 


“Standard  vision  testing  is  done  on  a black 
and  white  chart.  But  the  real  world,”  notes  Dr 
Savino,  “isn’t  that  stark.”  The  new  contrast 
sensitivity  test  incorporates  shades  of  grey  to 
measure  the  patient’s  ability  to  differentiate 
subde  contrast  and  to  pinpoint  the  nature  of  a 
neuro-ophthalmological  problem. 


Davis  G.  Durham.  M.D. 

Durham  DG,  Gills  .IP.:  Three  thousand  YAG  la- 
sers in  posterior  capsulotomies:  an  analysis  of 
complications  and  comparisons  to  polishing  and 
surgical  discissions.  In:  Transactions  American 
Uphthalmologiail  Society ; 1985. 

Ralph  C.  Eagle  Jr  . M.D. 

Lugle  RC.:  Retinoblastoma  and  pseudoglioma. 
In:  Clinical  Ophthalmology. ; tiiomedical Founda- 
tions of  Ophtiialmologylcd.  by  T.  D.  Duane  and  E. 
A.  Jaeger, — J.  B.  Lippincott  Company,  Chapter 
21.  1986  revised  edition. 


Eagle  RC.  Brooks  JSJ.  Katowitz  JA.  Weinberg 
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ous conjunctivitis.  Letters  to  die  Journal.  Am  J 
Ophthalmol  101:493-494.  1986. 

Stambolian  D,  Scarpino-Mycrs  V.  Eagle  RC. 
Hodes  B.  Harris  H.:  Cataracts  in  pauents  heterozy- 
gous for  galactokinase  deficiency.  Invest  Oph- 
thalmol Vis  Sci  27:429-433,  1986. 
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The  neuro-ophthalmologist’s  primary  function 
is  tliat  of  diagnostician.  Advanced  and  increas- 
ingly more  sensitive  tools— such  as  die  CT 
scan  and  magnetic  resonance  imaging — are 
making  significant  contributions  to  die  accu- 
racy of  these  diagnoses. 


Evaluation  of  the  blood  vessels  in  the  neck  is 
essential  in  diagnosing  certain  ocular  and  neu- 
rological problems.  The  Vascular  Studies  Lab- 
oratory offers  a panel  of  non-invasive  tests  to 
provide  this  evaluation.  The  tests  are  an  aid  in 
assessing  a patient’s  risk  of  developing  an  eye 
problem  due  to  arteriosclerosis. 


Fischer  DH.  Arentsen  JJ.:  Use  of  hyaluronate  in 
ophthalmic  surgery.  Ophthalmology  Annual.  1986/ 
ed.  by  R.  D.  Reinecke.  CT. — Appleton-Century- 
Crofts.  pp.  145-169. 

Magargal  LE.  Bolling  J.  Annesley  WM.  Fischer 
DH.:  The  heart  and  the  eye.  The  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology 
38(1).  1985. 

Sergott  RC.  Belmont  IB.  Savino  PJ.  Fischer 
DH.  Bosley  TM.  Schaty  NJ.:  Optic  nerve  involve- 
ment in  die  acute  retinal  necrosis  syndrome. 

Arch  Ophthalmol  103(8).  Aug  1985. 


Joseph  C.  Flanagan.  Ml). 

Flanagan  JC.:  Ptosis  following  cataract  surgery: 
two  factors  may  increase  incidence.  Ophthalmol- 
ogy Times  10(17)  pp.  38.  Sept  1985. 

Flanagan  JC.:  Lasers  called  major  advance  for 
ophthalmic  plastic  surgery.  Ophthalmology  Times 
10(20),  Oct  15.  1985. 

Flanagan  JC.:  Argon  laser  extracts  lid  tumors 
safely.  Ophthalmology  Times  11(2).  1986. 

Flanagan  JC.:  Mucous  membrane  graft  and 
conjunctivo-rhinostomy.  In:  Techniques  in  Ophthal- 
mic Plastic  Surgery! ed.  by  R E.  Wesley.  Vi  iley 
Medical  Publications,  1986. 


Gonzalez  CF.  Becker  MH,  Flanagan  JC.:  (Eds.) 
Diagnostic  Imaging  in  Ophthalmology.— New 
York,  Springer- Verl jig.  1986. 

Harley  RD,  Nelson  LB.  Flanagan  JC.  Calhoun 
JH.:  Ocular  motility  disturbances  following 
blepharoplasty  Arch  Ophthalmol  104(4).  Apr 
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Lamed  DC.  Flanagan  JC.  Nelson  LL.  Harley 
RD  Wilson  TW. : The  association  of  congenital  pto- 
sis and  congenital  heart  disease.  Ophthalmology 
93(4)  PP-  492-494,  Apr  1986. 


0CUL0PLAST1C  SERVICE 


“Seeing  involves  a series  of  highly  complex  events.  Each 
portion  of  the  visual  pathway  performs  a specific  function  in 
an  integrated  system  of  awesome  complexity.  * NEI 


“The  bony  orbit  surrounding  die  eye,  die  eyelids  and  die  lacrimal  system  all 
play  an  important  role  in  sustaining  die  eye  so  that  vision  is  possible,”  says  Joseph 
C.  Flanagan,  M.D.,  Director  of  Wills  Eye  Hospital’s  Oculoplastic  Service.  Here,  pa- 
tients receive  comprehensive  care  for  bodi  diseases  and  traumatic  injuries  to  the 
eyes'  external  support  systems. 

“Vie  see  more  orbital  and  lacrimal  cases  dian  any  other  facility  in  the 
country,”  adds  Dr.  Flanagan.  During  the  past  year,  more  than  6,500  patients  were 
treated  for  a wide  variety  of  problems  ranging  from  extensive  reconstructions 
needed  by  accident  victims  and  cancer  patients  to  the  correction  of  drooping  eye- 
lids. blocked  tear  ducts  or  infections  in  the  tissues  surrounding  die  eye.  The  Ser- 
vice makes  use  of  the  Hospital’s  CT  scanner  to  assist  in  die  detection  and  location 
of  orbital  tumors  prior  to  surgery.  Cosmetic  and  reconstructive  surgery  of  die  eye- 
lids can  be  performed  on  an  outpatient  basis. 

Like  the  odier  specialty  Services  in  die  Hospital,  die  Oculoplastic  Service 
makes  significant  use  of  lasers.  Lasers  allow  many  patients  to  be  treated  and  re- 
leased oil  die  same  day.  “We’ve  experienced  tremendous  success  in  the  use  of  lasers 
to  treat  patients  who  previously  required  as  many  as  five  days  of  hospitalization,’ 
notes  Dr.  Flanagan. 

“We  use  a hand-held  attachment  to  die  argon  laser  for  removal  of  birth- 
marks, spider  veins,  vascular  tumors  and  other  lesions  around  die  eye  without  en- 
tering die  operating  room,”  comments  oculoplastic  surgeon  Mary'  Stefanyszyn,  M.D. 

Working  closely  widi  die  Hospital’s  Neuro-Ophthalmology'  Service,  surgeons 
in  \V  ills  Oculoplastic  Service  have  been  using  a new  medication  to  treat  muscle 
spasms  in  such  conditions  as  blepharospasm — a disorder  in  which  the  eyelids  blink 
uncontrollably  and  can  actually  clamp  shut.  Botulinum  toxin,  a refined  derivative 
of  die  organism  diat  causes  botulism,  is  injected  in  minute  amounts  to  paralyze  ar- 
eas ol  the  offending  muscles.  This  treatment  is  also  being  used  to  treat  eye  move- 
ment disorders.  It  has  proven  so  successful  diat  the  two  Services  have  formed  a joint 
fellowship  program  involving  both  clinical  care  and  research  in  a special  diag- 
nostic unit. 

During  die  past  year,  the  Oculoplastic  Service  established  die  nation’s  first 
fascia  Lata  Bank.  Fascia  Lata,  the  fibrous  encasement  of  thigh  muscles,  is  used  in 
die  repair  and  reconstruction  of  eyelids  and  other  delicate  structures.  “Now  we 
will  be  able  to  supply  surgeons  across  the  country  with  tissue  needed  for  delicate 
surgical  procedures,”  notes  Dr.  Flanagan.  “Until  now,”  he  adds,  ‘•the  material 
could  only  be  obtained  in  Canada.  This  is  a major  development  for  the  future  of 
reconstructive  eye  surgery  in  the  United  States.” 


Teaching  remains  an  important  aspect  of  the 
Oculoplastic  Service.  This  Service  treats  more 
eyelid  and  orbital  abnormalities  dian  any 
other  department  of  its  land  in  the  country  . Ro- 
tation of  residents  through  the  Service  pro- 
vides a valuable  learning  experience  for  those 
who  seek  specialized  training  in  die  field, 
particularly  for  die  treatment  of  eyelid  and 
orbital  cancers. 


Vf  ills  oculoplastic  suigeons  play  a key  role  in 
the  treatment  of  trauma  cases.  Serious  injuries 
to  the  area  surrounding  die  eye,  even  though 
not  involving  the  eye  itself,  can  destroy  useful 
vision.  Highly  developed  surgical  skills  are 
needed  to  repair  diese  injuries. 


Nowmski  T,  Flanagun  JC,  Mauriello  J. : Pediat- 
ric dacryocystorhinostomy.  Arch  Ophdialmo) 
103(8)  pp.  1226-1228,  Aug  1985. 

Edward  W Gerner,  M.D. 

Gonzalez  CF.  Gerner  E\V.  DeFilipp  G.  Becker 
Ml  I.:  Lesions  involving  die  visual  padm  ay.  In: 
Diagnostic  Imaging  in  Ophthalmologi'led.  by  C.  F 
Gonzalez.  M.  H.  Becker  and  J.  C.  Flanagan. — 
New  York.  Springer- Verlag,  1986. 
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Like  the  other  Services  at  Wills.  Oculoplastics 
makes  extensive  use  of  modem  lasers.  Physi- 
cians use  a hand-held  attachment  for  the  argon 
laser  to  remove  birthmarks,  spider  veins,  vas- 
cular tumors  and  other  lesions  from  around 
the  eye. 


The  largest  service  of  its  kind  in  the  country, 
the  Oculoplastic  Service  at  Wills  treats  patients 
for  problems  involving  the  lid,  the  orbit  and 
the  lacrimal  system.  It  also  provides  patients 
with  artificial  eyes  and  surgery  to  enhance  die 
eye’s  appearance. 


Richard  E.  Goldberg.  M.D. 

Goldberg  RE.  Magargal  LE.:  Let  diere  be  light: 
a study  of  phototoxicity.  Transactions  37:2:160- 
168.  W inter  1985. 

Melrose  MA,  Magargal  LE,  Donoso 
Goldberg  RE.  Edmonds  SE.:  Vision  parameters  in 
krypton  and  laser  photocoagulation  of  subfoveal 
neovascular  membranes.  Ophthal  Surg  16:8:495- 
502.  Aug  1985. 

Robison  D Harley,  M.D. 

Harley  RD.:  The  diagnosis  and  management 
of  abnormalities  of  die  vertically  acting  ocular  mus- 
cles. Ophthal  Surg  16:187.  1985. 


I larley  RD.:  Clinical  aspects  of  world  blindness 
in  children:  a geographic  problem.  In:  Modern 
Concepts  of  Eye  Care  for  Children!  ed.  by  G.  L. 
Spacdi. — New  Jersey.  Slack,  1986,  7-21 . 

Harley  RD.:  Congenital  fibrosis.  In:  Current 
Ocular  Therapy! ed.  by  Fraunfclder  and  Roy. — 
Philadelphia,  PA,  W.  B.  Saunders  Co.,  1985. 

Harley  RD.:  Nystagmus  Surgery.  In:  Congenita! 
Nystagmus  Surgery! ed.  by  L.  Nelson  and  R.  S. 
Wagner,  International  OphthalmologicaJ  Clinics. — 
Litde  Brown  & Co.,  1985. 
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GL,  Calhoun  JH.:  Signs  and  symptoms  in  presenta- 
tion of  primary  infantile  glaucoma.  Pediatrics 
77:399-404.  1686. 


PATHOLOGY  SERVICE 


“Early  detection  and  prompt,  effective 
treatment  of  vision-threatening  diseases  will 
preserve  sight  for  many  Americans.”  nei 


Physicians  from  every  Service  at  Wills  Eye  Hospital  depend  on  die  resources 
of  the  Pathology  Service.  “We  examine  every'  piece  of  tissue  that  is  removed 
by  an  ophthalmologist  during  surgery,"  notes  Ralph  C.  Eagle.  Jr.,  M.D.,  Director 
of  die  Service.  “Because  of  the  nature  of  Wills  and  its  huge  volume  of  patients, 
Padiology  is  a very'  large  and  important  Service." 

Biopsy  specimens  of  ocular  tissue  from  operating  room,  emergency  room 
and  outpatient  treatment  areas  of  the  Hospital  are  processed  in  die  Pathology  Lab- 
oratory' and  examined  microscopically.  “It  is  here,  notes  Dr.  Eagle,  “dial  diag- 
noses are  made  or  confirmed.  Although  most  tissue  removed  from  die  eyelid  or  eye 
is  benign,  only  microscopic  examination  can  determine  if  malignancy  is  present. 
Diagnostic  accuracy  is  paramount,  since  the  physician’s  choice  of  treatment  is 
based  on  our  findings. 

Nearly  500  specimens  are  examined  each  month,  using  standard  procedures 
dial  normally  take  48  hours.  Often,  however,  a rapid  diagnosis  is  needed,  usually 
while  the  patient  is  still  under  anesthesia.  In  these  cases,  the  specimen  is  rushed  to 
the  lab,  prepared  immediately  using  a special  freezing  process,  and  the  results 
of  die  tests  relayed  to  the  surgeon  in  the  operating  room  by  a telephone  “hot-line." 
The  time  required  is  normally  under  15  minutes. 

Members  of  the  Padiology  Service  also  work  closely  with  physicians  conduct- 
ing clinical  research  at  Wills.  This  research  aspect  of  the  Service  involves  the  re- 
view of  large  numbers  of  cases  to  help  determine  the  accuracy  and  effectiveness  of 
clinical  studies.  Recendy,  the  Pathology  and  Oncology  Services  cooperated  to 
evaluate  the  effects  of  a new  type  of  radiation  therapy  on  ocular  tumors.  Another 
project,  with  the  Retina  Service,  involves  die  use  of  the  Padiology  Service’s  electron 
microscope  to  investigate  the  safety'  of  antibiotics  injected  into  the  eye  to  control 
infections. 

“While  we  have  no  direct  contact  widi  the  patients,”  explains  Dr.  Eagle,  “our 
primary  concern  is  patient  care.  Our  work  here  in  the  Laboratory  affects  the  out- 
come of  the  patient’s  treaunent  here  at  Wills — in  the  short  run,  as  die  result  of  our 
diagnoses — and  in  die  long  term,  as  our  studies  of  eye  diseases  form  die  basis  of 
new  therapies  in  the  batde  against  blindness.” 


Modem  techniques  such  as  electron  micro- 
scopy— used  when  extremely  high  magnifi- 
cation is  needed — form  a crucial  part  of 
the  effort  to  provide  accurate  diagnoses. 


Susan  m Hughes,  M.D. 

I lllghes  SM.:  The  history  of  lacrimal  surgery. 
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Jf  specunera  for  examinaiton  under  the  micro- 
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in  the  Pathology  I .aboratory  are  used  by  physi- 
cians on  other  Services  as  die  basis  of  treat- ' 
men!  for  their  Daticnts 


Rapid  preparation  and  analysis  of  surgical 
specimens  can  be  crucial  to  a patient’s  prog- 
nosis. The  Pathology  Laboratory  can  provide 
a surgeon  with  accurate  results  on  biopsies 
during  surgery.  Slides  are  prepared  from  flash 
frozen  tissue  so  that  the  diagnosis  may  be 
made  in  minutes. 


“Education  is  a major  ftinction  of  the  Pathol- 
ogy Service  at  Wills,”  says  Director  Ralph  C. 
Eagle,  Jr.,  M.D.  “Residents  leam  the  basic 
principles  of  eye  diseases  during  their  rotation 
through  the  Service,  where  they  experience 
firsthand  the  preparation,  dissection  and  analy- 
sis of  tissue  specimens.” 
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HIGHLIGHTS  OF  THE  PAST  YEAR  AT  WILLS 


July 

Wills  welcomed  13  new  physicians  into  the 
Residency  Program  this  year,  bringing  the 
total  number  to  38.  The  large  volume  of  pa- 
tients diagnosed  and  treated  at  Vi  ills,  as 
well  as  die  Hospital’s  state-of-the-art  facilities 
and  stimulating  learning  environment, 
also  attract  practicing  professionals  seeking 
advanced  training  in  dieir  fields  ol  interest. 
This  year.  20  ophthalmologists  are  pursuing 
one-  or  two-year  fellowships  in  die  special- 
ties of  cornea,  glaucoma,  neuro-ophthalmol- 
ogy, oncology,  oculoplastics,  pediatrics  and 
retina. 


August 

The  Wills  Eye  Hospital  family  mourned  the 
loss  of  P Robb  McDonald.  M.D.,  founder  of 
die  Retina  Service  in  1 960  and  its  Director 
until  1971.  Dr.  McDonald  remained  a Con- 
sulting Surgeon  on  the  Retina  Service  un- 
til his  deadi  in  August  at  age  76.  A pioneer 
in  retuial  detachment  surgery  during  the 
1940s,  Dr.  McDonald  was  the  first  to  sug- 
gest the  use  of  silicone  rubber  in  detach- 
ment repair.  He  wall  be  remembered  fondly, 
bodi  as  a teacher  and  a friend,  by  the  many 
ophdialmologists  who  trained  under  his 
guidance. 


Several  members  of  die  Hospital  staff 
were  honored  by  the  U.S.  State  Department 
for  dieir  care  of  a young  Lebanese  woman 
who  was  badly  injured  in  die  1984  bombing 
of  die  U.S.  Embassy  in  Beirut.  The  Assis- 
tant Secretary  for  Near  Eastern  and  South 
Asian  Affairs  recognized  die  medical  team 
at  Wills  and  also  dianked  the  Hospital’s 
Director  of  Public  Relations  and  Devel- 
opment for  helping  the  woman  make  a 
smooth  transition  to  fife  in  this  country. 
Medical  experts  at  Thomas  Jefferson  Univer- 
sity Hospital  also  received  certificates  of  rec- 
ognition for  aiding  in  die  victim’s  recovery. 

September 

Wills  was  awarded  reaccreditation  by 
die  Joint  Commission  on  Accreditation  of 
Hospitals  (JCAH).  The  three-year  accred- 
itation signifies  diat  Wills  Eye  Hospital 
meets  the  high  professional  standards  set 
by  die  JCAH. 

The  Hospital  entered  into  an  agreement 
widi  the  I land  Rehabilitation  Center  of 
Thomas  Jefferson  University.  The  agreement 
pemiits  the  Hand  Center’s  surgeons  to  ad- 
mit patients  and  to  perform  surgery  at  Wills. 

October 

The  Oculoplasdc  Service  at  W ills  estab- 
lished a Fascia  Lota  Bank — the  first  such 
facility  in  the  nation.  Fascia  Lata,  die 
fibrous  encasement  surrounding  the  tiiigli 
muscles,  has  many  uses  in  modern  medi- 
cine, including  eyelid  surgery,  neurosurgery 
and  hernia  repair.  The  Wills  unit  is  ca- 
pable of  supplying  hospitals  throughout 
die  country. 


November 

The  Hospital’s  extensive  diagnostic  capa- 
bilities were  enhanced  through  the  opening 
of  a ' ascular  Studies  Laboratory.  This  new 
facility  offers  a panel  ol  noil-invasive  tests 
that  provide  an  evaluation  of  die  large  blood 
vessels  in  die  neck.  The  tests  are  designed 
to  assess  a patient’s  risk  of  developing  an  eye 
or  brain  problem  due  to  arteriosclerosis. 


December 

Recent  findings  from  die  National  Eye  Insti- 
tute Early  Treatment  Diabetic  Retinopathy 
Study  were  announced  at  joint  press  confer- 
ences held  at  Wills  and  in  Washington.  D C., 
by  the  American  Medical  Association  and 
die  National  Eye  Institute.  The  Retina  Ser- 
vice of  Wills  Eye  Hospital  was  one  of  23 
medical  centers  chosen  to  participate  in  clin- 
ical trials  begun  in  1980  to  study  die  use 
of  argon  lasers  in  die  prevention  of  severe  vi- 
sion loss  in  patients  with  diabetic  retino- 
pathy. Data  from  the  study  show  dial  argon 
laser  photocoagulation  reduced  die  risk  of 
vision  loss  by  half  in  cases  involving  diabetic 
macular  edema.  This  is  die  first  clear-cut 
evidence  of  die  value  of  the  laser  in  treat- 
ing diabetic  retinopathy  in  its  early  stages. 
The  Principal  Investigator  of  the  study  at 
Wills  is  William  E.  Benson,  M.D.,  Attend- 
ing Surgeon  on  the  Retina  Service. 


IIK.IIIK.il  IS  OF  THE  PAST  YEAH  AT  WILES 


February 

To  accommodate  the  continued  growth  of 
day  surgery.  W ills  opened  a ninth  operating 
room.  Building  and  equipping  tltis  new  OR 
was  one  of  the  Hospital's  major  fund-raising 
projects,  and  it  was  generously  supported 
by  die  Women's  Committee,  contributors  to 
the  fund  for  Vision  and  participants  in 
die  annual  Wills  Eye  Hospital  Benefit  Golf 
Tournament. 

March 

The  W ills  Eye  Hospital  Society  of  Ex-Resi- 
dents once  again  hosted  the  Annual  Clinical 
Conference  in  Philadelphia.  This  38th  Con- 
ference w as  held  from  March  13  through 
15  at  die  Adam's  Mark  Hotel.  Nearly  1.000 
ophthalmologists  from  around  die  nation 
attended.  In  addition  to  the  traditional 
Bedel]  Lecture.  89  original  papers,  two 
symposia  and  numerous  workshops  and 
technical  exhibits  were  featured. 

The  Hospital's  laser  capabilities  were 
enhanced  by  die  Retina  Service’s  addition 
of  a tunable  dye  laser,  one  of  die  first  of  its 
kind  in  the  nation.  The  new  laser  can  be 
tuned  to  the  precise  w avelength  most  effec- 
tive for  the  tissue  being  treated.  The  laser, 
used  primarily  in  the  treatment  of  macular 
degeneration,  has  produced  dramatic 
results. 


April 

More  than  750  people  were  examined  by 
W ills  ophdialmologists  during  die  Hospital’s 
f ifth  Annual  Public  Eye  Screening.  The 
Screening,  held  over  a two-day  period,  re- 
vealed eye  problems  in  38  percent  of  the 
people  examined.  These  problems  ranged 
from  die  need  for  new  eyeglass  prescrip- 
tions to  cataract  and  glaucoma. 


May 

A reception  w'as  held  to  mark  die  opening 
of  the  Foerderer  Center  for  the  Study  of 
Eye  Movement  Disorders  in  Children.  The 
Center,  under  the  direction  of  Robert  D. 
Reinecke,  M.D.,  w'as  established  through  a 
bequest  from  the  Ethel  Brown  Foerderer 
Estate,  and  includes  clinical  laboratories  at 
W'  ills  and  research  facilities  at  Thomas 
Jefferson  University.  Children’s  eye  care  has 
been  a special  interest  of  Wills  Eye  Hos- 
pital over  die  years  and  w as  die  focus  of  the 
Hospital’s  150th  anniversary  symposium 
in  1982. 

Ralph  C.  Eagle,  Jr.,  M.D.,  joined  die 
W ills  Eye  Hospital  staff  as  Director  of 
Pathology.  He  supervises  die  functions  of 
the  Padiology  Service  Laboratory  and 
teaches  residents  who  rotate  dirough  the 
Department.  Dr.  Eagle  is  a native  of 
Philadelphia  and  a graduate  of  the  Univer- 
sity of  Pennsylvania  School  of  Medicine. 


June 

Tile  I lospital  hosted  a press  conference 
to  help  publicize  die  inauguration  of  the  Na- 
tional Eye  Care  Project  in  Pennsylvania. 

The  NECP  seeks  to  bring  the  benefits  of 
medical  eye  care  to  die  nation’s  needy  el- 
derly. Many  W ills  ophthalmologists  are  par- 
ticipating in  the  project  by  volunteering 
bme  to  conduct  free  eye  examinations  for 
the  elderly.  The  project  is  sponsored  by 
the  American  Academy  of  Ophthalmology 
nationally  and  locally  through  die  support  of 
die  Pennsylvania  Academy  of  Ophthalmol- 
ogy and  Otolaryngology.  The  Pennsylvania 
Chairman  of  the  NECP  is  Thomas  A.  Farrell. 
M.D.,  Associate  Surgeon  and  Director  of 
the  General  Ophthalmology  Service  Clinic. 

The  Women’s  Committee  reached  a 
milestone  in  its  fund-raising  activities  on  be- 
half of  the  Hospital.  Since  its  founding  in 
1954,  die  Women’s  Committee  has  gener- 
ated contributions  of  $1  million  in  sup- 
port of  many  Hospital  needs.  To  honor  die 
Women’s  Committee  and  to  express  their 
gratitude,  die  Board  of  Directors  of  City 
Trusts,  the  Hospital's  governing  body,  hosted 
a gala  luncheon  at  the  Warwick  Hotel.  A 
bronze  plaque  was  presented  in  recognition 
of  die  Women’s  Committee’s  key  role  in 
the  Hospital’s  surgical  expansion  project. 


FINANCIAL  DATA 


Operating  Funds — Balance  Sheet 

June  30,  1080 


Current  Assets 

Cash  & Certificates  of  Deposit 

Accounts  Receivable,  Net  of  Allowances 

Inventories 

Other  Current  .Assets 

$ 9,397,166 
808,654 
431,169 
993,699 

Total  Current  /Assets 

$11,630,688 

Ollier  Assets 

Property,  Plant  & Equipment 

I/ess:  Accumulated  Depreciation 

Fluids  1 leld  by  Trustee 

Investments.  Board  Designated 

Deferred  Financing  Costs,  Net 

$31,733,495 

11,207,712 

20,525,783 

8,397,046 

3,754,422 

531,002 

Total  Odier  Assets 

$33,208,253 

Total  Operating  .Assets 

$44,838,941 

Current  Liabilities 

Current  Portion  of  Long-Term  Debt 

$ 335,000 

Accounts  Pavable 

3,325,607 

Accrued  Expenses 

803,867 

Total  Current  Liabilities 

$ 4,464,474 

Other  Liabilities  and  Fund  Balances 

Long-Term  Debt 

$17,365,000 

Fund  Balances: 

Board  Designated 

3,754,422 

Other 

19,255,045 

Total  Fund  Balances 

$23,009,467 

Total  Other  Liabilities  & Fund  Balances 

$40,374,467 

Total  Operating  Liabilities  & Fund  Balances 

$44,838,941 

GROSS  PATIENT  SERVICE  REVENUE 

Millions  of  Dollars 
(as  of  June  30) 


82  83  84  85  86 

□ Outpatient 

■ Day  Surgery 

■ Inpatient 


Statement  of  Revenues  and  Expenses 

June  30,  1986 


Revenues 


Patient  Serv  ice  Revenue 

Less  Uncollectable  Accounts,  Free  Care  and  Contractual 

Allowances 

$46,529,662 

18.505,810 

Net  Patient  Service  Revenue 

28,023,852 

Other  Operating  Revenue 

3,110,710 

Total  Operating  Revenue  134  562 


Operating  Expenses 


Salaries  & Wages 

Supplies  & Expenses 

Interest  Expense 

Depreciation  & Amortization 

$11,430,451 

14,332,070 

1,179,512 

1,827,941 

Total  Operating  Expenses 

$28,769,974 

Excess  of  Operating  Expenses  Over  Revenues 

2,364,588 

Unrestricted  Investment  Income 

1,666,884 

Unrestricted  Gifts 

368,282 

Total  Excess  ol  Revenues  Over  Expenses 

$ 4,399.754 

SOURCES  OF  PATIENT  REVENUE 
BY  PAYOR.  1986 


(6.7%) 


NET  INCOME/LOSS 

Millions  of  Dollars 
(as  of  June  30) 

5 - 
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82  83  84  85  86 

□ Operating 
I Non-operating 
■ Net 


SOURCES  OF  NET  INCOME,  1986 


Blue  Cross  (2.3%) 


BOARD  OF  DIRECTORS 
OF  (TTY  TRUSTS 

W in.  Austin  Meehan,  Esq. 
President 

*Joseph  A.  Daroff 
Vice  President 

Louis  J.  Esposito 
Vice  President 

Ham  R.  Halloran 
Vice  President 

M.  Vi  . Baehr.  Sr. 

John  J.  Egan,  Jr. 

Ann  G.  Eisman 
Melvin  C.  Howell 
Herbert  J.  Hutton.  Esq. 

Edward  J.  Kane 
Isadorc  A.  Shrager,  Esq. 

Joseph  F.  Smith 

Ex-officio 

Hon.  V . Wilson  Goode 
Mayor 

Hon.  Joseph  E.  Coleman 
President,  City  Council 

* ‘Deceased 

EXECUTIVE  STAFF 

D.  McWilliams  Kessler 
Executive  Director 

James  J.  Mulvihill 
Associate  Executive  Director 

Robert  M.  Emmett 
Assistant  Executive 
Director — Finance 

Joseph  P.  Bilson 

Director  of  Planning  6c  Business 

Development 

Lynn  Gartland 

Director  of  Public  Relations  6c 
Development 

William  R.  Thorum 
Director  of  Human  Resources 


THE  WOMEN’S  COMMITTEE 
FOR  WILLS  EYE  HOSPITAL 

Mrs.  Raymond  E.  Adams 
Mrs.  William  H.  Anncsley.  Jr. 

Mrs.  Antonio  C.  Aho 
Mrs.  Juan  J.  Arentsen 
Mrs.  Carlton  Asher 
Mrs.  Barr  E.  Asplundh 
Mrs.  James  J.  Augsburger 
Mrs.  Robert  S.  Bailey.  Jr. 

Mrs.  John  E.  Balson 
Mrs.  James  W.  Bampton 
Mrs.  James  Becker 
Mrs.  Kenneth  W.  Benjamin 
Mrs.  Milton  Bennett 
Mrs.  William  E.  Benson 
Mrs.  Frank  G.  Binswanger 
Mrs.  Louis  M.  Bloom 
Mrs.  Robert  Bolt 
Mrs.  Solomon  S.  Brav 
Mrs.  Chester  H.  Chrisler 
Mrs.  William  ('lean 
Mrs.  Albert  F.  Cleveland 
Dr.  Elisabeth  J.  Cohen 
Mrs.  Robert  J.  Coleman 
Mrs.  Ira  L.  Colliding 
Mrs.  Robert  W.  Connor 
Mrs.  J.  Gordon  Cooney 
Mrs.  Lee  E.  Cozens 
Mrs.  Roger  J.  Crossley 
Mrs.  Joseph  M.  Daly 
Mrs.  Frederick  L.  Dankmyer 
Dr.  Elizabeth  B.  Davis 
Mrs.  Sherwyn  L.  Davis 
Mrs.  Malvin  J.  Dougherty 
Ms.  Kate  Earley 
Mrs.  Richard  A.  Ellis 
Mrs.  Albert  R.  Faber 
Mrs.  Thomas  A.  Farrell 
Dr.  Zoraida  Fiol-Silva 
Dr.  Paula  Fischer 
Mrs.  Joseph  C.  Flanagan 
Mrs.  Harry  T.  Friebel 
Mrs.  Remo  E.  Galli 
Lynn  Gartland 
Mrs.  Arthur  1 1 . Gehris 
Mrs.  William  G.  Gerhard 
Mrs.  Walter  J.  Glaser 
Mrs.  Richard  E.  Coldl>erg 
Mrs.  Joseph  E.  Griffin 
Mrs.  RoIkti  Gross 
Mrs.  Walter  S.  Guggenheim 
Mrs.  Robert  S.  Hall 
Mrs.  D.  Jeffrey  Hallowell 
Mrs.  Stanford  Hanks 
Mrs.  Peter  S.  Hanson 
Loyde  Harley 
Mrs.  Norman  H.  Haves 
Mrs.  Robert  F.  Hills  ' 


Mrs.  Ignatius  S.  I Ineleski.  Jr. 

Mrs.  William  I,.  Holmes 
Mrs.  Frederic  J.  I hint,  Jr. 

Mrs.  John  B.  Jeffers 
Mrs.  W.  1 laddon  Judson 
Mrs.  Daniel  M.  Kane 
Mrs.  Edward  J.  Kane 
Mrs.  Charles  Keller.  Jr. 

Mrs.  Anthony  J.  Kennedy,  Jr. 
Mrs.  Patrick  J.  Kennedy 
Mrs.  Ronald  W.  Kimball 
Mrs.  Peter  R.  Laibson 
Mrs.  Earl  K.  Leedecker 
Mrs.  Robert  D.  Lehman 
Miss  Esterina  Lione 
Mrs.  Alfred  C.  Lucier 
Mrs.  Jack  A.  Machines 
Mrs.  William  8.  Martin 
Mrs.  James  F.  McLoughlin 
Mrs.  John  T.  McManus 
Mrs.  Cyrus  L.  Mineo 
Mrs.  Robert  D.  Mulbergcr 
Mrs.  Austin  P.  Murray 
Mrs.  Frank  O.  Nagle.  Jr. 

Mrs.  W.  William  Nagle 
Mrs.  John  N.  Ncgrey.  Jr. 

Mrs.  Irving  H.  Plain 

Mrs.  G.  Curtis  Pritchard 

Mrs.  Warren  S.  Reese 

Mrs.  Robert  D.  Reinecke 

Mrs.  John  Renner 

Mrs.  James  H Rowbotham 

Mrs.  James  Ryan 

Mrs.  Ralph  8.  Sando 

Elizabedi  Sands 

Mrs.  Peter  J.  Savino 

Mrs.  Nathan  8.  Schlezinger 

Mrs.  Lloyd  J.  Schurnacker 

Mrs.  Robert  C.  Sergott 

Mrs.  John  P.  Sexton 

Mrs.  Gerard  M.  Shannon 

Mrs.  John  .1.  Siliquini 

Mrs.  Philip  G.  Spaeth 

Mrs.  Charles  G.  Steinmetz,  III 

Miss  Evelyn  Stone 

Mrs.  Edward  Sutter 

Mrs.  Thomas  P.  Iiinis 

Mrs.  William  Tasman 

Mrs.  I.  8.  Tassman 

Mrs.  Elwood  M.  Taussig 

Mrs.  George  O.  Ionks 

Mrs.  Warner  Vaughan 

Mrs.  Louis  X.  Viggiano 

Mrs.  Adolph  W.  Vogel 

Mrs.  Roliert  C.  Whitmeyer 

Mrs.  Richard  P.  Wilson 

Mrs.  Merrill  1 1 Woolmington 

Mrs.  Albert  \\  Ziinmermann.  Jr. 


MEDICAL  STAFF  OF 
WILLS  EYE  HOSPITAL 

William  Tasman,  M.D. 
Ophthalmologist-in-Chief 

Contact  l.<ens  Service 

Director 

Zoraida  M.  Fiol-Silva.  M.D. 
Instructor 

Associate  Surgeon 
John  B.  Jeffers,  M.D. 

Cornea  Service 

Director 

Peter  R.  Laibson.  M.D. 

Attending  Surgeon 

Attending  Surgeon 
Juan  J.  Arentsen,  M.D. 

Associate  Surgeons 
Elisabeth  J.  Cohen.  M.D. 

Michael  A.  Naidoff.  M.D. 

Senior  Assistant  Surgeons 
IT.  Thomas  Dodds.  M.D. 

Dion  R.  Ehrlich.  M.D. 

Pratima  R.  Tolai.  M.D. 

Assistant  Surgeon 
Irving  M.  Raber.  M.D. 

General  Ophthalmology  Service 

Chief 

Raymond  E.  Adams.  M.D. 
Attending  Surgeon 

Attending  Surgeons 
E.  Howard  Bedrossian.  M.D. 
Richard  A.  Ellis.  M.D. 

Barry  D.  Caiman.  M.D. 

Edward  A.  Jaeger.  M.D. 

Charles  G.  Steinmetz,  III.  M.D. 

Associate  Surgeons 
Thomas  Behrendt.  M.D. 

Vitaliano  B.  Bernardino.  Jr.  M.D. 
Winston  M.  Bryant.  Jr..  M.D. 
'Thomas  A.  Farrell.  M.D. 

Alan  R.  Forman,  M.D. 

William  Kamerling.  M.D. 

Daniel  M.  Kane,  M.D. 

Stephen  B.  Lichtenstein,  M.D. 
Joseph  l.  Markoff,  M.D..  Ph  D. 
Frank  0.  Nagle,  Jr..  M.D. 

Steven  B Siepser.  M.D 
Frederick  P.  Sutliff.  M.D. 
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Senior  Assistant  Surgeons 
Charles  M.  Alexander,  M I). 
Robert  W.  Connor,  M l). 

Harry  T Friebel,  M.D. 

Ben  P.  Houser,  Jr..  M.D. 

John  B.  Jeffers.  M.D. 

Michael  L.  Kav.  M.D. 

Richard  M.  Lubowitz,  M.D. 
Austin  P.  Murray,  M.D. 

Donald  F.  Perkins.  M.D. 

Morton  \\  Richman.  M.D. 

Joseph  Spina,  Jr..  M.D. 

Larry  J.  Starer.  M.D 
Nibondh  Vacharat.  M.D. 

Albert  \\.  Zimmermann.  Jr..  M.D. 

Assistant  Surgeons 
.Alexander  A.  Annette.  M.D. 
Marvin  H.  Balistockv.  M.D. 

F.  Jane  Banon.  M.D. 

Robert  D.  Beluir.  M.D 
Randall  W.  BeU,  M.D. 

Dominick  A.  Benedetto.  M.D. 
Benjamin  H.  Bloom.  M.D. 

Jay  L.  Calesnick.  M.D. 

Pd  ward  J.  Cannon,  M.D. 

James  B.  Cam.  M.D. 

Robert  V.  Castrovinci.  M.D. 
Frederick  L.  Dankmyer.  M.D. 

Filin  B.  Effmger.  M.D. 

Bert  R.  Estlow,  M.D. 

George  E.  Fava.  M.D. 

Stephen  M.  Felton.  M.D..  Ph.D. 
Edward  W.  Cemer.  M.D. 

Jonadian  Crohsman,  M.D. 

Barton  I,.  Halpem,  M.D. 

Thomas  R.  Hedges.  M.D. 

Philip  Horowitz.  M.D. 

Anthony  M.  Interdonato.  M.D. 
Thomas  S.  Johnston,  M.D. 
Seymour  Kessler,  D O. 

Dennis  J.  Khoury.  M.D. 

Ronald  W.  Kimball,  M.D. 

Don  G.  Koepsell.  M.D. 

Frederic  B.  Kremer.  M.D. 

Andrew  J.  Levin.  M.D. 

Helga  O.  Magargal,  M.D. 

Thomas  L.  Manzo.  M.D. 

Janine  A.  Matsko,  M.D. 

Catherine  A.  Michon,  M.D. 

Robert  V.  Miller.  M.D. 

Joseph  F.  Morrison,  Jr.,  M.D. 

David  S.  C.  Pao.  M.D. 

Raymond  T.  Pekala.  M.D. 

Andrew  J.  Philips.  M.D. 

Joseph  A.  Pizzano.  M.D. 

Joel  Porter,  M.D. 

Peter  J.  Racciato.  M.D. 

TheresaK  Reilly,  M.D. 

Allen  C.  Richmond,  M.D. 


John  S.  Rizzo,  Jr..  M.D. 
Steven  L.  Rodis,  M.D. 
Lawrence  S.  Schaffzin,  M.D. 
Paul  I).  Shawaluk,  M.D. 
David  J.  Smith,  M.D. 

S.  Gregory  Smith,  M.D. 

Floyd  F Spechler,  M.D. 
Arthur  M.  Spiegleman,  M.D. 
Bruce  I.  Stark,  M.D. 

G.  Winston  Stubbs,  M.D. 
William  Z.  Sun,  M.D. 

James  C.  Tassini.  M.D. 

Saul  M.  Tischler,  M.D. 

Joseph  C.  Toland,  M.D. 

Martin  B.  Wax,  M.D. 

Melvyn  A.  Wolf,  M.D. 

Michael  V.  Wong,  M.D. 

Instructors 

Stacey  L.  Ackerman,  M.D. 
Thomas  A.  .Armstrong,  M.D. 
Robert  S.  Bailey,  Jr..  M.D. 
Kinnari  K.  Bakshi,  M.D. 

Sylvia  R.  Beck.  M.D. 

Mark  H.  Blecher.  M.D. 

Stanley  J.  Borden,  D O. 
Heriberto  E.  Buck  M.D. 
Michael  A.  Della Vecchia,  M.D. 
Alan  R.  Erickson,  M.D. 

Paul  C.  Ezell,  M.D. 

Zoraida  M.  Fiol-Silva,  M.D. 
Joanna  M.  Fisher.  M.D. 
Howard  L.  Friedberg,  M.D. 
Richard  J.  Fugo,  M.D. 

Marc  D.  Carden.  M.D. 

Joyce  M.  Grabar,  M.D. 

Linda  Hsueh,  M.D. 

Richard  L.  Jahnle,  M.D. 

Sidney  J-  Kalish.  M.D. 

RoIhti  D.  Lehman,  M.D. 

Lisa  J.  Linder,  M.D. 

Eric  A.  Lippa.  M.D. 

Steven  K.  Luminais,  M.D. 
Robert  J.  Mandel,  M.D. 

Judith  E.  Melick,  M.D. 

James  C.  Nachbar,  M.D. 

Joseph  M.  Ortiz,  M.D. 

Richard  S.  Ross.  M.D. 

Alan  G.  Salz,  M.D. 

John  P.  Sammartino,  M.D. 
Mustapha  Sheyegan,  M.D. 

Joan  IN.  Storer,  M.D. 

Catherine  C.  Ulasewicz,  M.D. 
Floyd  Weinstock,  M.D. 

Glaucoma  Service 

Director 

George  L.  Spaeth,  M.D. 
Attending  Surgeon 


Attending  Surgeon 
Louis  W.  Schwartz,  M.D. 

Associate  Surgeons 
Anne  K.  Chan,  M.D. 

Ralph  S.  Sando,  M.D. 

Henry  A.  Scimeca,  M.D. 
Eliyathamby  Sivalingam,  M.D. 
Richard  P.  Wilson,  M.D. 

Senior  Assistant  Surgeon 
Michael  E.  Starrels,  M.D. 

Assistant  Surgeons 
Jerome  S.  Berkowitz,  M.D. 

L.  Jay  Katz,  M.D. 

Marlene  R.  Moster,  M.D. 

Neuro-Ophthalmology  Service 

Director 

Peter  J.  Savino,  M.D. 

Attending  Surgeon 

Attending  Surgeon 
Norman  J.  Schatz,  M.D. 

Associate  Surgeon 
Robert  C.  Sergott,  M.D. 

Assistant  Surgeon 
Thomas  M.  Bosley,  M.D. 

Oculoplastic  Service 

Director 

Joseph  C.  Flanagan,  M.D. 
Attending  Surgeon 

Associate  Surgeons 
Ignatius  S.  Hneleski,  Jr.,  M.D. 

John  N.  Negrey,  Jr.,  M.D. 

John  J.  Siliquini,  M.D. 

Assistant  Surgeons 

Edward  H.  Bedrossian,  Jr.,  M.D. 

Susan  M.  Hughes,  M.D. 

Christine  L.  Zolli,  M.D. 

Instructors 

ThaddeusS.  Nowinski,  M.D. 

Mary  A.  Stefanyszyn,  M.D. 

Oncology'  Service 
Director 

Jerry'  A.  Shields,  M.D. 

Attending  Surgeon 

Associate  Surgeon 
James  J.  Augsburger,  M.D. 

Pathology  Service 

Director 

Ralph  C.  Eagle,  Jr.,  M.D. 

Attending  Surgeon 


Attending  Surgeons 
Vitaliano  B.  Bernardino,  Jr  . M.D 
Jerry  A.  Shields,  M.D. 

Instructor 

Linda  S.  M.  Lippa,  M.D. 

Consultant 

Nongnart  Romayananda,  M.D. 

Pediatric  Ophthalmology  Serv  ice 

Director 

Joseph  H.  Calhoun,  M.D. 

Attending  Surgeon 

Co-Director 

Donelson  R.  Manley,  M.D. 

Attending  Surgeon 

Attending  Surgeon 
Robert  D.  Reinecke,  M.D. 

Associate  Surgeons 
W.  Reed  Kindermann,  M.D. 

Harold  P.  Koller,  M.D. 

Leonard  B.  Nelson,  M.D. 

Assistant  Surgeon 
Rebecca  J.  Adams,  M.D. 

Retina  Service 

Director 

William  H.  Annesley,  Jr..  M.D. 
Attending  Surgeon 

Co-Directors 
Lov  K.  Sarin,  M.D. 

Attending  Surgeon 

W'illiam  Tasman.  M.D. 

Attending  Surgeon 

Attending  Surgeons 
W illiam  E.  Benson,  M.D. 

Jay  L.  Federman,  M.D. 

Richard  E.  Goldberg.  M.D. 

/Alfred  C.  Lucier,  M.D. 

Associate  Surgeons 
Paul  L.  Carmichael,  M.D. 

Larry  E.  Magargal,  M.D. 

Peter  V.  Palena,  M.D. 

Senior  Assistant  Surgeons 
Gary  C Brown,  M.D. 

David  H.  Fischer,  M.D. 

Richard  C.  Lanning,  M.D. 

Instructors 

Jonathan  Belmont,  M.D. 

J.  Arch  McNamara,  M.D. 


COURTESY  STAFF 

Robert  Abel,  M.D. 

Brian  M.  Altman,  M.D. 

Edward  F.  Becker,  M.D. 
Theodore  Buckner  M.D. 
Thomas  0.  Burkholder.  M.D. 
Walter  11.  Cobbs,  M.D. 

Barry  M.  Concool,  M.D. 

John  J.  Coyle.  M.D. 

Edward  A.  Devlin.  M.D. 

Alan  M.  Dorfman.  M.D. 

Steven  P.  Ellis.  M.D 
Lauri  D.  Ervin-Mulvey,  M.D. 
Paul  E.  Frank.  M.D. 

Stephen  H.  Franklin.  M.D. 

Jav  G.  F'riedberg.  M.D. 

Philip  H.  Geetter.  M.D. 

Patrick  T.  Hart,  M.D. 

Stuart  E I lirsch,  M.D. 

David  S.  Hyman.  M.D. 

Robert  C.  Jalbuena,  M.D. 
Joshua  Kalin.  M.D. 

Jeffrey  I.  Katzman.  M.D. 

Edwin  U.  Keates.  M.D. 

Joseph  J.  Kubacki.  M.D. 
William  J.  Kustrup.  M.D. 

John  E.  Lambros.  M.D. 

Gary  J.  Levin,  M.D. 

Frederic  J.  Mallen.  M.D. 
Michael  E.  Margulis,  M.D. 
Antonio  C.  Martinez.  M.D. 
Donato  D.  Mecca,  M.D. 

David  H.  Miller.  M.D. 

Ralph  S.  Milner,  M.D. 

Cyrus  L.  Mineo,  M.D. 

Jerome  A.  Montana.  M.D. 
Dorothy  M.  Moore,  M.D. 
Herbert  J.  Nevyas.  M.D. 

Joanne  Y.  Nevyas,  M.D. 
Edward  F.  Poole,  M.D. 

William  F.  Rath,  M.D. 

Paul  Reiner,  M.D. 

Charles  R.  Rickards,  M.D. 
Elizabeth  A.  Rocco,  M.D. 
Richard  S.  Rowley.  M.D. 

Hugo  B.  Schwandt.  M.D. 

Mark  A.  Staffaroni.  M.D. 

I-ouis  H.  Sweterlitsch,  Jr..  M.D. 
Richard  L.  Tax,  M.D. 

Arnold  F.  Traupman,  M.D. 
Louis  X.  Viggiano,  M.D. 

Alvin  Weiner,  M l) 

Roliert  H.  White.  M.D 
Richard  S.  Widin.  M.D. 
Richard  H.  Wong.  M.D. 

John  G.  Yassin,  M.D. 


SENIOR  AND 
EMERITUS  STAFF 

Consulting  Surgeons 
Francis  1 1.  Adler,  M.D. 

Harold  D.  Bamshaw,  M.D. 
Owen  Belmont.  M.D. 

Albert  F.  Cleveland,  M.D. 
MalvinJ.  Dougherty,  M.D 
Thomas  D.  Duane,  M.D..  Ph.D. 
Joseph  W.  Hallett,  M.D. 

Robison  D.  Harley,  M.D. 
William  T.  Hunt,  }r..  M.D. 
Patrick  J Kennedy,  M.D. 

Oram  R.  Kline,  Jr.,  M.D. 

Irving  H.  Leopold,  M.D. 

John  S.  McGavic,  M.D. 

Robert  D.  Mulberger,  M.D. 
Sidney  G.  RadbiD,  M.D. 

Philip  G.  Spaeth,  M.D. 

Joseph  Waldman,  M.D. 

( 'onsulting  Ophthalmologists 
Kennedi  W.  Benjamin,  M.D. 
Solomon  S.  Brav.  M.D. 

Davis  G.  Durham,  M.D. 

Walter  S.  Gan,  M.D. 

Edward  C.  Jennings,  M.D. 
Jacob  Katz,  M.D. 

Henry  J.  Kohler,  M.D. 

John  J.  B.  Light.  M.D. 

Edward  I.  Lipsius,  M.D. 

Charles  J.  Rife,  M.D. 

E.  Pierce  Shope,  M.D. 

Joseph  M.  Tillman,  M.D. 

Robert  W.  Traganza,  M.D. 
Sidney  Weiss.  M.D. 

Consulting  Emeritus 
Arthur  H.  Keeney,  M.D. 

Nathan  S.  Schlezinger,  M.D. 
William  H.  Whiteley,  M.D. 
Honorary  Staff 
Guy  H.  Chan,  M.D. 

Lois  J Martyn,  M.D. 

Consulting  Associate  Physician 
Joseph  H.  Ziegerman,  M.D. 

CONSULTING  STAFF 
Anesthesiology 

Director 

John  J.  Leahy.  M.D. 

Staff 

Cesar  V.  Alcid,  M.D. 

Antonio  C.  Aho,  M.D. 

Samuel  Blank,  M.D. 

Merceditas  P.  Capistrano,  M.D. 
Thomas  P.  Keon,  M.D. 

Alireza  Keyhani,  M.D. 

Margaret  M.  Libonati,  M.D. 
I^eonardo  N.  Ventura,  M.D. 


General  Medical  Associates 

Director 

Barbara  J.  Turner,  M.D. 

Staff 

Alan  G.  Adler,  M.D. 

Frederick  Fellin,  M.D. 

Edward  McClay,  M.D. 

Geno  J.  Merli,  M.D. 

Rita  L.  Ritsema,  M.D. 

Richard  L.  Schwab,  M.D. 
Howard  FI.  Weitz,  M.D. 

LOW  VISION 

Director 

John  B.  Jeffers,  M.D. 

Staff 

Susan  Edmonds,  O.D. 

Scott  Edmonds,  O.D. 

MEDICAL  EDUCATION 
DEPARTMENT 

Director 

Undergraduate  Education 
Edward  A.  Jaeger,  M.D. 

Director 

Resident  Education 
John  B.  Jeffers.  M.D. 

Director 

Continuing  Medical  Education 
Peter  J.  Savino,  M.D. 

RESEARCH  DEPARTMENT 

Director 

Jay  L.  Federman,  M.D. 
Co-Director 

Larry  A.  Donoso,  M.D.,  Ph.D. 

RESIDENTS 

Third  Year 

Sander  M.  Cohen,  M.D. 
Matthew'  I.  Ehrlich,  M.D. 

Mary  M.  Gilbert,  M.D. 

Alarm  L.  Grajewrski,  M.D. 

Paul  W.  Hiss,  M.D. 

Jonathan  C.  Javitt,  M.D. 

Judy  T.  Lin,  M.D. 

Joseph  1.  Maguire,  M.D. 

Eric  P.  Shakin,  M.D. 

Carol  L.  Shields,  M.D. 

Wendy  A.  Sorin,  M.D. 

Michael  J.  Zgrabik,  M.D. 

Second  Year 

Ryan  F.  Boland,  M.D. 

Thomas  E.  Clinch,  M.D. 

Marc  S.  Cohen,  M.D. 


Cathy  A.  Colt,  M.D. 

Jay  S.  Duker,  M.D. 

Stephanie  A.  Jones,  M.D. 

Gilbert  H.  Kliinan,  M.D. 

Kent  G.  Leavitt,  M.D. 

Anne  V.  Parker,  M.D. 

Robert  B.  Penne.  M.D. 

Steven  R.  Schwartz,  M.D. 
Michael  R.  Seybold,  M.D. 

Robb  R.  Shrader,  M.D. 

First  Year 

Steven  E.  Brady,  M.D. 

Karen  L.  Fung,  M.D. 

Stephen  E.  Higgins.  M.D. 

Joseph  J.  Kesselring.  M.D. 

Alex  V.  Levin.  M.D. 

Marlon  Maus.  M.D. 

Samuel  R.  Pesin.  M.D. 

Harvey  J.  Reiser.  M.D. 

Reginald  J.  Sanders,  M.D. 
Courtland  M.  Schmidt.  Jr..  M.D. 
Arunan  Sivalingam.  M.D. 
Tamara  R.  Vrabec.  M.D. 

Mark  R.  Wieland.  M.D. 

FELLOWS 

Cornea 

Michael  Lugo.  M.D. 

Roy  S.  Rubinfeld.  M.D. 

Mark  G.  Speaker,  M.D. 
Raymond  M.  Stein.  M.D. 

Glaucoma 

Ronald  L.  Gross.  M.D. 

Gurinder  Singh,  M.D. 

Neuro-Ophthalmology 
Mitchell  D.  Drucker,  M.D. 

Oculoplastics 
James  B.  Dickson.  M.D. 

Pediatric  Ophthalmology- 
Robert  A.  Catalano.  M.D. 

David  J.  Seidman.  M.D. 

Foerderer  Center 
Suquin  Guo,  M.D. 

Oncology- 

Michael  E.  Giblin,  M.D. 

Retina 

Rajiv  Anand,  M.D. 

H.  Logan  Brooks,  Jr..  M.D. 

Mark  T.  Chiu.  M.D. 

Mark  E.  DeSantis,  M.D. 

Michael  A.  Gruber.  M.D. 

Robert  P.  Schroeder.  M.D. 
Hermann  D.  Schubert.  M.D 
John  C.  Welch,  M.D. 


Wills  Eye  Hospital  is  a major  affiliate  of 
Jefferson  Medical  College.  Thomas 
Jefferson  University 

Major  accreditations  and  approvals 

Joint  Commission  on  the  Accreditation  of 
Hospitals 

Pennsylvania  Department  of  Health 

Accreditation  Council  for  Graduate  Medical 
Education 

Accreditation  Council  for  Continuing  Medical 
Education  of  the  American  Medical  Association 

Pennsylvania  Hospital  Insurance  Company 
College  of  American  Pathologists 

Memberships 

•American  Hospital  Association 
Hospital  Association  of  Pennsylvania 
The  Delaware  Valley  Hospital  Council 
American  Association  of  Eye  and  Ear  Hospitals 


Ill  Vi  ills  Eye  Hospital 

Ninth  and  Walnut  Streets 


Philadelphia.  PA  19107 


